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COLONY AND EXTRA-INSTITUTIONAL 
CARE FOR THE FEEBLEMINDED 


CHARLES BERNSTEIN, M.D. 
Superintendent, Rome State Custodial Asylum 


t is very noticeable that during the last decade the type of 
feebleminded that come to our doors for admission has 
greatly changed. Whereas ten years ago 80 per cent were 
idiots and imbeciles and only 20 per cent border-line cases or 
morons, now only 20 per cent are of the idiot and imbecile 
class and 80 per cent are morons or border-line cases. I believe 
that one reason why we are receiving so many more of these 
social misfits or failures is that machinery has to a great 
extent displaced common hand labor, and more highly organ- 
ized society depends more upon codperative activities, thus 
demanding more specialized ability of its individual constitu- 
ents. It is our opinion that the time has come when something 
much less expensive and many times more wholesome and 
natural than the physical custody of brick walls and iron 
inclosures and large per capita expenditures for buildings 
and yearly maintenance is possible and practicable for a large 
majority of these cases—that many of them can be rehabili- 
tated and saved for something better than lives of institu- 
tional servitude, by careful training in the kinds of work that 
they are capable of performing. 
By conservative estimate, theré are in New York State 
some 30,000 feebleminded and socially unfit in need of care 


and treatment, a heavy burden upon the state if they are all 
I 


Y 











2 MENTAL HYGIENE 


to be maintained permanently in institutions. A system that 
renders a large percentage of them self-supporting, apart 
from the benefit to the individuals directly concerned, per- 
forms a threefold service: it relieves the state financially; it 
permits of increased facilities for the custodial care of the 
lower grades of feebleminded; and it adds to the community’s 
supply of labor in fields in which the demand for workers is 
far in excess of the supply—namely, agriculture and domestic 
work. | 

The responsibility that rests upon us in this matter is 
further increased by the fact that we are receiving, not only 
a constantly growing number of border-line cases, but also 
many doubtful cases (under the Jaw that allows us to take 
such cases for observation and study—Chapter 448 of Laws 
of 1912) in diagnosing which the best experts will differ as 
the case is seen from day to day. The one sure test as to the 
mental competency of such individuals to lead normal lives 
is, after thorough training, the world test: Many of them came 
from homes in which they have never known a normal family 
life, and many others have lived during childhood in great 
institutions, where little or no individual training, and especi- 
ally no normal family domestic training, was available. The 
only fair treatment for these cases is to give them such train- 
ing and then let them meet the test of life under favorable 
conditions in normal families, where they will have the bene- 
fit of the same kind of experience and the same kind of super- 
vision and advice that go to the development of normal indi- 
viduals. This is the method we are following in our boys’ 


farm colonies, our working girls’ colonies, and our parole 
system. 


Boys’ Farm COLONIES* 

Our first experiment in agricultural colonization was under- 
taken in 1906, when the Brush Farm Colony was established 
on a farm of 187 acres. On April 1, eight inmates from among 
our brighter boys, with a supervisor and assistant matron as 
farmer and wife, took possession of this farm, marching away 
from the old asylum premises, led by the patients’ band, with 


* We have not gone into the same detail in our account of our boys’ colonies ° 
as we have in describing our colonies for working girls, as there appears to be 
little question regarding this procedure as applied to boys. 
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a team and large sleigh, two cows, one extra horse, a few cook- 
ing utensils, one month’s supply of food, and the eight 
patients’ clothing and trunks. The legislature of 1906 gave 
us $1,000 for furnishings, and with this money the house was 
made comfortable and tools were purchased for thesfarm. 
Four more boys were placed on the farm soon aftefwards, 
making twelve boys there, and this number was later increased 
to twenty. 

The financial statement of the colony for the first six months 
of its existence is of interest: 


Credited with supplies to 





the amount of . .....ccccccees $1,573 . 05 
Charged with supplies to 

Se MOE, ive donc ceneccekesbsececes $904.26 
Salary of farmer and wife..............s.000. 360.00 
Profit to colony’s credit............ $308.79 


Two years later we established a second colony—the Bailey 
Farm Colony, which also accommodates twenty boys and a 
farmer and wife. This was originally a farm of only fifteen 
acres, lying between the asylum farm and the first farm 
colony, but we divided the acreage of the Brush Farm with it, 
giving one hundred acres to each. 

In 1910 another outlying farm, five miles from the asylum, 
was rented for $650.00 a year to be used for raising fodder and 
pasturage and for stabling our large herd of young stock. 
We have not, by the way, purchased a cow in twelve years, 
but have grown from our best calves the 160 cows we now 
have. 

A fourth colony was started in 1912 on a neighboring farm 
of fifty acres, with accommodations for thirty boys, a gardener, 
and his wife. This colony supplies all the vegetables except 
potatoes needed for our family of from 2,200 to 1,950 inmates 
and 250 employees. In 1915 and 1916 we rented two good 
dairy farms—one of 270, the other of 200 acres—and placed 
thereon colonies of twenty inmates and dairies of forty milch 
cows each. These colonies produce milk for nearly all the 
butter that is needed in our regular dietary, in addition to 
producing all the milk needed. 

A new experiment was tried in 1915, when we sent a group 
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of boys to the Adirondacks to do reforestation work for the 
Conservation Commission on the state preserves. This was 
planned as an economy for both the commission and the 
asylum. It furnished us with cheap beds and housing, and 
the commission with cheap labor, it being very hard to get 
labor in that remote district and very expensive to import it. 

We had previously demonstrated that we could do this 
work successfully, having, under the supervision of the State 
Forestry Department, reforested forty acres of reverted state 
land, three miles south of Rome, and twenty acres of waste 
land on the asylum farm. 

On October 1, a group of twenty-five boys, with two attend- 
ants and a representative of the Conservation Commission, 
were sent to North River in the region of Indian Lake. The 
tents and cooking utensils for the camp were supplied by the 
commission from stock kept for such purposes. The trees 
were grown in the commission’s nursery at Saratoga. 

By November 1, the boys had set out 150,000 trees, covering 
150 acres, and the report made by the commission showed 
that this work was much better done than it ever had been 
by paid labor or convict labor. The work was worth about 
$1,000 to the state and actually cost us in direct expense about 
$400.00, $200.00 of which was for railroad fares, $100.00 for 
supplies, $75.00 for labor, and $25.00 for freight. - 

The success of this experiment led to the establishment of a 
permanent reforestation colony at Indian Lake. This colony 
is located on 150 acres of open farm land, where twenty boys 
live the year around and other boys come to camp in tents 
during the spring and fall planting seasons, the number 
depending on the number of trees available for planting. 
Fifty or sixty boys can do the house and farm work and plant 
500,000 trees a year, in addition to caring for the nurseries 
which have beenestablished on the farm for growing these trees 
from seedlings to the planting age of two years. On this farm 
the boys have produced all the vegetables, milk, butter, beef, 
pork, mutton, eggs, etc., needed for their maintenance and had 
excess products to sell. They have also been able to make 
extra money by working on neighboring farms. 

Because of the high cost of materials and the difficulty of 
shipping them during war time, in the fall of 1918 we decided 
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to discontinue this Indian Lake Colony, intending to reopen 
it as soon as conditions proved favorable, as we have found 
this kind of work very beneficial to many of our boys. It is 
surprising to see how many of them are anxious to go to the 
camp and are glad to stay all winter, even though the place 
is so isolated. Indeed, the boys seem to glory in their isola- 
tion and in the fact that there is no one to interfere with them 
or irritate them and that they can practically have the run of 
things without being hindered or complained of by neighbors. 
A number of them, too, had opportunities to go out on sur- 
rounding farms to help cut wood, take care of stock, plant and 
harvest crops, etc., and several were placed on parole with 
farmers in the vicinity of the colony. Those of our boys who 
have incipient tuberculosis are greatly benefited by this open- 
air life in the Adirondacks, and while regaining their health, 
are made happy by being able to do a little work. 

Another of our colonies—the Lawrence, opened in 1918— 


will be largely devoted to reforestation work. This colony is’ 


located on a1,350 acre farm, with housing accommodations for 
forty boys. Only about 150 acres of it can be used for agricul- 
tural purposes; the rest is suitable only for reforestation. We 
are planning arrangements with the State Forestry Depart- 
ment to establish on this farm a permanent nursery for grow- 
ing trees, both for the use of the Conservation Commission at 
other points and for our use in reforesting the 1,200 acres avail- 
able on this farm and the thousands of acres of waste land on 
adjoining farms, so far as the owners of such land wish us to 
do this work. Our proposition is that we will reforest land 
for our neighbors on a share basis, the state furnishing the 
trees and the inmates of this institution—the state’s wards— 
doing the work, and the state, at the end of a period of twenty- 
five or fifty years, taking a share of the timber product. 

I believe that this is one of the largest and best pieces of 
work that we can do. It increases the value of the real estate, 
whether owned by the state or by private persons, and at the 
end of a few years the state reaps its reward both from 
increased products and increased taxes. In this way we shall 
be making valuable and productive much waste land that 
otherwise would lie idle indefinitely, especially while labor 
costs as it does these days. 
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A second boys’ colony established during 1918 is on a small 
rented farm, about a mile away from the asylum, where we 
tried the experiment of caring for delinquent feebleminded 
boys under the colony system. We put in charge one of our 
experienced attendants who had managed what we call the 
‘‘lock-up’’ group—that is, delinquent boys who have to be 
kept either in locked wards or in squads of from twenty to 
forty, under the constant supervision of two attendants, when 
working out of the wards. This attendant’s wife acted as 
house mother. 

The experiment has worked out very well. We were our- 
selves somewhat surprised to find how little trouble the boys 
gave, and we believe that this scheme might be carried out 
further with larger numbers of boys, though each of the 
groups must be kept small and considerably isolated. More- 
over, we appreciate the fact that the success of such a colony 
depends entirely upon the ability of some one who is especi- 
ally fitted and trained to manage boys. 

Requests were received during the year from Warsaw, New 
York, and from Jefferson County near Mannville for farm 
colonies, the boys to help surrounding farmers, but for various 
reasons it did not seem desirable to establish such colonies at 
the present time. 

The following table shows briefly the situation with regard 
to our boys’ farm colonies at the present time: 

Boys’ Colonies Opened Acres No.of Cost 

beds 
S ae 1906 187 20 Purchased, $10,000. 
2 re 1908 20 Purchased, $5,000. 
. Rathbun. ...... 1910 30 Rented, $600. 
. Lamphere... ... 1912 30 Purchased, $5,000. 
. Indian Lake. . .. 1915 20 Loaned by state. 
ae eee 1915 20 Rented, $1,000. 
See 1916 30 Rented, $1,000. 
eS Serer 1917 20 Rented, $480. 
»: MAMTOM. «  cocvese 1917 40 Rented, $700. 
b ROOWNEN ss a snckes 1918 20 Rented, $500. 
. Lawrence... ... 1918 1,350 40 Rented, $600. 


290 


All these colonies are for agricultural purposes with the 
exception of Number 8, which is for boys at work in Rome 
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assisting in handling freight, caring for lawns, attending 
furnaces, shoveling snow, etc. All but Number 5—the Indian 
Lake Colony—and Number 9, which is in Erie County, twenty , 
miles from Buffalo, are located within a mile or two of the 
city of Rome. These farm colonies, each accommodating at 
least twenty inmates, cost the state between $5,000 and $10,900 
apiece, or a rental of from $600 to $1,000 a year apiéce, 
whereas to build large brick buildings costs from $500 to 
$1,000 for every inmate. Moreover, these colonies, affer the 
first year, are self-supporting, including all expenses and 
5 per cent on the investment. 

One of the plans that we have in mind is to colonize with 
morons abandoned or unoccupied farms such as are to be 
found on nearly every crossroad in every township. In addi- 
tion to earning their livings on these farms and improving 
the land and buildings, the boys would have spare time to 
put in helping neighboring farmers—who are much in need of 
such labor—and thus further contribute to their own support. 
At odd times they could pick and crush stone and distribute it 
on the small crossroads that form the connecting links 
between the state-improved roads. When these abandoned 
farms, through good cultivation, became sufficiently valuable, 
they could be vacated as colonies and the increase in their 
value, gained through sale or otherwise, either revert to the 
state or be used for further colonization. 


WorKING GIRLS’ COLONIES 


Our first working girls’ colony was opened in 1914. The 
following extracts from our annual reports give a good 
description of the purpose and methods of these colonies and 
the success that has attended them: 


FIRST REPORT ON GIRLS’ COLONIES 


The following announcement was made at the opening of 
the first colony: 


Rome, N. Y. October 7, 1914. 
A working girls’ home has been established at 209 West Thomas Street— 
telephone number, 172-J—where girls are available for domestic work, 
sewing, etc., by the day, week, or month. The girls going out from this 
place to work are capable of doing all kinds of domestic work, except 
special cooking. They are only able to do common cooking. 
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Their services may be secured by telephone. The rate is fifty cents per 
day, and their services will be available for employment at any time on 
short notice. 

Settlement for services will be paid direct to the manager of the home. 
Bills will be regularly rendered weekly for such services. 

These girls are not markedly defective, but are girls who have been 
orphans or have never known a normal home, and when later in life they 
have gone out into the world, they have been unable to get along because 
of lack of proper home training and normal worldly experience. As a 
result they were sent to this asylum for study, care, and training, and 
we are sending them out to work, after having been thoroughly trained 
and tested here, to see if they can get in touch with the world under nor- 
mal conditions and thus learn to be self-sustaining and possibly have their 
entire freedom. 

This colony is carried on in a rented house in the city, which constitutes 
the girls’ home and social center, presided over by a housekeeper or matron, 
with a social visitor to inspect their working places and their street deport- 
ment, to accompany them to moving-picture shows and other social diver- 
sions, and to assist them in purchasing their clothing, etc. We hope in 
this way to have many of these girls learn through experience normal 
social reactions and family life, and thus to return the services of many 
of these willing and competent domestic workers to society and in this 
way lighten the load and make state care and supervision possible for all 
this class of dependents who positively need such care. Incidentally, in 
connection therewith we have established the most positive test possible 
as to the ability of some of these cases to rehabilitate or support them- 
selves, regarding all of which we can never be positive in a considerable 
number of these border-line cases until such world test has actually been 
applied. 


Of the sixty-seven girls who worked through this colony 
during the first year, forty-two remained at the end of the 
year, and twenty-five were returned as follows: nine for social 
offenses, such as flirting on the street, boisterous on the street, 
noisy at the colony, etc. (only two were really serious social 
failures); nine of the younger girls because they had not had 
sufficient training; and seven others because of sickness, or 
because their services were worth more to the institution than 
they were getting outside—namely, $3.50 a week—and they 
preferred to live and work at the asylum. 

The very marked improvement occurring in these parole 
cases is most favorably commented on by all who come in con- 
tact with them, and there is no doubt but that it is just these 
normal experiences in life which these cases lacked in their 
earlier environment and the absence of which in their lives 
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during their habit-forming period was the real cause of their 
previous misfit or failure. 

These girls served 226 families in Rome during the year. 
A number of the girls work one or two days a week at different 
places, about half of them having regular places where they 
stay continuously. 

They earned $3,278.91, thus making themselves entirely self- 
supporting, with all bills paid and money in the bank to the 
colony’s credit at the end of the year, as well as each girl, in 
addition to having paid for all her own clothing, having an 
individual savings-bank account. One girl had as much as 
fifty dollars in savings to her individual credit. 

It required about one-third of the earnings of these girls to 
support the colony, including the cost of furnishings, rent, 
provision, ete. 

Each girl is given twenty-five cents each week for spending 
money, and fifty cents cash each week for the savings bank. 
The remainder of all money collected is placed in the bank 
for general expenses, clothing, etc., and each girl is given 
money from the general fund for all necessary or reasonable 
purposes. 

I do not hesitate to declare that the results of our year’s 
experience amply justify us in deciding to go on with the 
work, and surely the general interest manifest in the experi- 
ment, if such it may be called, as indicated by the many letters 
of inquiry—among which may especially be mentioned those 
from the state boards of charities of Maine, Virginia, and 
Indiana, the State Department of Education of Connecticut, 
ete.—warrant the assumption that organized charity is await- 
ing avenues of social relief along these lines. 


SECOND REPORT ON GIRLS’ COLONIES 


On September 1, 1916, a second girls’ colony was opened in 
a large rented house, two city blocks removed from the first 
girls’ colony, where ten girls between fourteen and sixteen 
years of age are to remain one year in home training before 
they go out to work, and thus, we hope, become even more 
efficient domestic workers. In addition to these ten younger 
girls, there are eight older working girls living at this colony, 
and a portion of their earnings, with a portion of the earnings 
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of the other colony, will be used to support this second colony 
and make possible this better training of ten of their younger 
sisters in need. Too, the older girls will be stimulated to set 
good examples to the younger girls, and the younger girls will 
be stimulated to do their best to hold their place and later to 
have the same chance the older girls are having, especially the 
larger freedom and finer clothes; the latter especially appeal 
to girls. 

Night school has been established at the colony, where sew- 
ing, cooking, and book school are carried on, and we have 
been pleased as well as surprised to find the interest the girls 
manifest in these activities, even the girls who room and sleep 


where they work coming in for this work in preference to 
going to the movies. 


Financial Statement, October 1, 1915 to October 1, 1916 
Received from 247 customers 


Fifteen boys earned 
Ninety-one girls earned 


Paid boys in eash, ete 
Paid girls, cash, clothing, ete. 


Fixtures and furnishings 


F nense (gas, water, phone, etc.)..............+. 
ED Gs: B tb Veh cecobs cel peccckVs ston cenpesc eye 


NEI sf G.co cc Ue ca heat eC k Dee ba Oew eee 
$1,329.14 


$4,653.70 


Balance in bank $765 .12 


Fifty girls have a total of over $1,000 in the savings bank to 
their individual credits. 
Colony Institution 

Number of girls passing through . ................ 91 

Number of girls paroled through . ...............- 36 17 
Number of girls discharged after parole 13 7 
Number of girls discharged direct from 13 ll 
Number of girls returned from parole . . 14 6 
Number of girls returned from discharge .. ...... 3 2 
Number of girls remaining on parole 9 4 
Number of girls remaining in colonies 53 
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Girls designated ‘‘institution’’ did not pass through colony 
training. About one-fourth of the girls go back and forth 
from the asylum to the city of Rome by bus, about one-fourth 
live at the colonies, and about one-half live where they work, 
thus making a sort of progression in their parole to larger 
freedom and responsibilities. 


THIRD REPORT ON GIRLS’ COLONIES 


During the year [1917] two additional colonies have been 
established for girls, one at Westleigh, Staten Island, for girls 
at domestic work, and the other at Oriskany Falls, a colony 
for girls at work in a knitting mill. Requests were made for 
several additional colonies. However, we were unable to 
organize more this year because of lack of trained girls for 
the purpose who could be spared from our regular service, 
especially this year when so few good and reliable citizen 
employees are available for attendants and other regular 
service. Thus many of our most reliable boys and girls were 
pressed into service at the asylum instead of being given other 
privileges through colony life or parole. And here the ques- 
tion arises, is it fair and just to these boys and girls to deprive 
them of an opportunity to live outside the institution, so long 
as they are capable and trustworthy? However, we have not 
hesitated to do this in view of the pressing war emergency, 
just as soldiers are used everywhere under such exigencies. 

Gloversville, Fort Plain, Fonda, Canajoharie, Hamilton, 
Oneida, Canastota, East Aurora, and Utica have all asked for 
girls’ colonies, and several opportunities have presented 
themselves for other farm and industrial colonies for boys. 
Of course we require some little overhead capital to start 
boys’ farm colonies—such as for implements, teams, seed, and 
fertilizer, as well as for house furniture—and thus, while we 
prefer to extend boys’ colonies along agricultural lines, and 
scatter them about in sparsely settled communities, so that 
the boys’ labor may be made available to assist as many 
farmers as possible, still it is much cheaper and more paying 
in immediate return, especially in these times, to start indus- 
trial colonies for both boys and girls to work in mills and at 
day’s labor. However, it is our experience with these boys and 
girls, as with normals, that they have their preferences; some 
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boys like farm life best, while others like mill work, etc., and 
some girls like housework best, while others take to mill work 
or sewing or laundry work. 

We believe that at the present time the largest and best 
outlet for girls’ labor is hand sewing and hand laundry, and 
these lines of work are especially adaptable to colony life for 
a large number of girls who cannot be trusted so far as to go 
away from the colony for indefinite intervals, as is required 
where girls go out for housework. 

The mill colonies, too, are especially well adapted to meet 
the requirements of a large number of girls who need con- 
tinuous supervision, as the supervisor or attendant who goes 
to the mill with the girls acts as forewoman over them, and 
she can quickly learn the various operations and then act as 
. instructor to the few girls as they enter upon the work; and 

herein again are the mill operators especially pleased with the 
arrangement. 

Since October 1914—three years—200 girls have passed 
through the girls’ colonies, and only 35 have been perman- 
ently returned, leaving 165 still out earning their own living. 
Of this number 77 have been paroled, and 63 discharged after 
parole, 14 still remaining on parole, and 88 remaining in the 
colonies. 

Of course the greatest good in this colony activity, in addi- 
tion to giving these girls larger opportunities for develop- 
ment, is that beds were made available for 165 additional girls, 
all of whom were greatly in need of such training and custody, 
and nearly every one of whom would otherwise have drifted 
further into crime and immorality and other troubles. 


Number of girls passing through colony................. 200 
Se WOE GC acne ccienedeccvebcvccustess 77 
Namber of girls discharged after parole................. 63 
Namber of girls remaining in colonies.................. 88 
Number of girls returned to asylum.............++-05+: 35 
Number of girls cared for in colonies first year.......... 67 (new) 67 
Number of girls in colonies second year................-- 91 (new) 45 
Number of girls in colonies third year..................-. 96 (new) 69 


The girls from the colonies are frequently met in groups 
and talked with about some of their failures or adverse experi- 
ences, as well as their exemplary experiences, so that all may 
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have the opportunity to profit through the mistakes as well 
as the successes of others, and it is really surprising to see 
how kindly they receive these suggestions and how hard they 
strive to meet the approbation of their supervisors and especi- 
ally that of the superintendent. Individual evidences of more 
than ordinary success could be cited by the score where the 
girl in a household has especially and repeatedly exerted her- 
self to please and even surprise ‘‘my lady,’’ as they always 
designate the housewife for whom they are working. A girl 
goes and purchases fifteen cents worth of graham flour with 
her own money in order to surprise the family at breakfast 
with graham gems. Another tells the garbage man not to 
pound the can to loosen the frozen garbage, as she will get the 
teakettle of hot water to pour on the outside of the can to 
loosen it. Another asks the housewife if she can sit at her 
feet on the floor childlike and help her mend during the after- 
noon, rather than go out to the colony. Numbers ask to be 
allowed to take samples of their cakes and pastry to the super- 
intendent, for him to sample and see how well they did. 

To be sure, we did experience in the beginning attempts to 
discourage the project, such as a series of anonymous post- 
cards sent to the women who were employing the girls, stating 
that they should be ashamed to employ scab labor, etc., all 
apparently from one source, a discharged and disgruntled 
former employee. Also, a group of boys attempted to molest 
and distract the girls on the street and loitered about the 
colony house, but the early codperation of the police served 
to quiet all such disturbances. 

We took the precaution of not starting out with definitely 
fixed or preconceived rules of procedure which might hinder 
or be impractical for natural development, but rather pre- 
ferred to develop as we proceeded in the work, allowing our 
experiences, and especially the results of our conferences with 
the girls, to serve as suggestions rather than rules for future 
conduct. 

We began with each girl so far as possible a new life and 
thus preferred that those who were to meet and work with 
them through the colony should have no basis for a biased 
judgment against them. We therefore decided that the colony 
officials should know nothing definitely of the girls’ past 
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history, giving each girl the best chance possible to bury her 
past if she were so disposed; and one need but see the letters 
of advice that some of the girls write back to their girl friends 
remaining in the asylum to appreciate that at least some of 
them do attempt to bury the past and come to learn that good- 
ness and virtue are their own reward. 

As regards the benefit to each individual inmate under such 
a scheme of colonization as herein outlined there can be no 
reasonable doubt after an observation of the results of the 
work, and while some extremely technical and pessimistic 
observer might find a few startling exceptions to this state- 
ment, still a few failures are to be expected in almost any line 
of endeavor, and when they do not exceed 2 per cent of the 
cases handled, we certainly should not let these few failures 
be the sole guide to our future work in the care and treatment 
of the other 98 per cent; not even should the failures reach a 
percentage of 10—which they never have—should the result 


influence us too much in our work with the remaining 90 per 
cent. 


ADDITIONAL GIRLS’ COLONIES OPENED 


In view of the success of the girls’ colonies already estab- 
lished and the growing demand for them from various com- 
munities, we decided to open two new ones during the past 
year (1918). One—opened July 1—was at Hast Aurora, 
where a matron and twenty girls were placed in a house with 
a monthly rental of $40.00. This has been the most immedi- 
ately successful of any of the colonies that we have estab- 
lished. From the very beginning, it has been almost entirely 
self-supporting, paying all its own bills and having very few 
supplies sent to it from Rome. Asa rule, it has taken us from 
six months to a year to get a colony on such a paying basis, 
but because of favorable circumstances, the demand for labor 
being great in the summer of 1918, the girls found ready 
employment without loss of the time usually spent in intro- 
ducing the proposition to the community. While these girls 
have been able to place very little money in the savings bank, 
because of the high cost of all commodities, they are a most 
happy group and none of them would think of coming back to 
the asylum to live. 


In the same month we opened a colony at Syracuse, where 

















CARE FOR THE FEEBLEMINDED 15 


we were able to take over a property with accommodations 
for from forty to sixty beds, formerly the Syracuse Shelter for 
Unprotected Girls. Because of the modern system of proba- 
tion and parole in the juvenile and municipal courts, which 
tends to save nearly all the normal girls from reformatory 
terms, leaving only the abnormal to be placed in such reforma- 
tories and shelters, we were able to get this property at the 
very reasonable rental of $100 a month, including complete 
furnishings. It includes a chapel, a gymnasium, a department 
for adults and a separate department for younger girls, and 
large yards, and is certainly very desirable for our purposes, 
with the possible objection that it is too large and too much 
like an institution to constitute an ideal colony home. How- 
ever, it is well situated in the center of a prosperous develop- 
ment section in Syracuse, where new homes are being built 
by well-to-do families, which means plenty of work nearby for 
the girls. Also, the project has the backing of many influential 
women in Syracuse who contributed teward the property with 
the idea that it was to be used for the care of friendless girls 
and who are glad to see it devoted to a like purpose. They 
feel that this colonization of high-grade feebleminded and 
border-line girls is really a continuation of the work that they 
had been carrying on for some years without recognizing a 
number of their girls as actually of this class. 

The property, with furnishings, is valued at $40,000 and we 
were given the option of purchasing it for $30,000. The annual 
rental of $1,200 is to be continued at our option, also. 

The Shelter formerly had bars on the windows. These have 
been taken off, and some of the high board fences surrounding 
the property have been removed. This has pleased the people 
in the neighborhood, as it makes the place look less like a 
prison. 

This colony, too, started out under very favorable condi- 
tions, but an outbreak of influenza resulted in the non-employ- 
ment of most of the girls for nearly two months, which greatly 
cut into our income. However, conditions soon returned to 
normal, and we are now receiving sufficient income to put 
money away in the bank. 

It is interesting to note that in the case of both of these 
colonies—East Aurora and Syracuse—no one objects to the 
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presence of the girls and every one is favorably impressed and 
anxious to see the project succeed. This is true not only of 
the people who employ the girls. Many others are interested 
in seeing the movement carried on, especially those who have 
had a chance to see the improvement that takes place in the 
girls as a result of the larger opportunity for individual 
development which the colony affords and which the institu- 
tion could not possibly provide; nor could any system of 
parole provide it without the colony as a social center for the 
girls and a protecting influence over them. 

The Syracuse colony took the place of the one on Staten 
Island, which we decided to close. The experiment of con- 
ducting such a colony at a considerable distance from the 
institution—about 250 miles—had been carried on for a year 
and had proven the plan entirely practicable and satisfactory. 
But labor and food conditions becoming somewhat difficult 
because of the war, we thought it best to remove this colony 
to some place nearer Rome, where the exchange of help, in- 
mates, and food supplies could be managed at less expense. 

The closing of this colony met with considerable protest 
from the people who were employing the girls, they feeling 
that they were being deprived of a very great accommoda- 
tion and convenience. Many of the girls, too, who were work- 
ing through the colony felt that they would rather stay at 
Staten Island among the friends that they had made than 
return to Rome or go to a strange colony. 

The list of our girls’ colonies is as follows: 


Girls’ Colonies Opened No. of Cost Kind of 
beds Colony 
No. 1. Evans (Closed 1919).... 1914 14 Rented, $420. Domestic 
Bim, B, Bese s « éck os do ses6asee 1916 18 Rented, $600. Domestic 
No. 3. Staten Is. (Closed 1918) 1917 10 Rented, $480. Domestic 
BG Gi POF ce sc ccccsveusce, 1917 18 Rented, $480. Domestic 
No. 5. Oriskany Falls......... 1917 24 Rented, $480. Mill 
No. 6. East Aurora........... 1918 20 Rented, $480. Domestic 
No. 7. Syracuse.............. 1918 40 Rented, $1,200. Domestic 
No. 8. Robinson...........+++: 1918 20 Rented, $480. Domestic 
No. 9. Richfield Springs....... 1919 24 Rented, $480. Mill 
No. 10. Hamilton............- 1919 20 Rented, $300. Domestic 


These girls’ colonies are all located in the city of Rome 
except Number 3, at West New Brighton, Staten Island, 
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The fourth farm colony, the Lamphere, which produces all the vegetables except potatoes used by the institution 
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The camp colony at Indian Lake, 
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A view of the Indian Lake Camp, showing land to be reforested 

















A nearer view of the camp 
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N. Y.; Number 6,at East Aurora, N. Y.; Number 7, at Syracuse, 
N. Y.; Number 10, at Hamilton, N. Y. (for colored girls at 
domestic work); Number 5, at Oriskany Falls, N. Y.; and 
Number 9, at Richfield Springs, N. Y. 

Each of the colonies for girls at domestic work really cares 
for and oversees a larger number of girls than the bed capacity 
of the colony indicates, as a number of the more trustworthy 
girls, after a few weeks or months at the colony, are allowed 
to sleep at the homes where they are employed. They must, 
however, report to their home colony at stated intervals, as 
well as generally for social diversions, special directions, etc. 
That is, the colony house serves as a home and social center 
for all. 

The girls’ wages have now been increased to $1.50 per day, 
or $5.00 by the week, and they are allowed fifty cents a week 
for spending money. The remainder of the earnings of each 
colony are placed in a general fund, from which supplies, 
clothing, etc., are purchased, each girl being charged with 
her personal clothing and other expenses. A complete indi- 
vidual account is kept for each girl. 

The situation, put briefly, is this: On October 1, 1914, we 
had 450 girls in this institution. Between that time and 
July 1, 1919, we have admitted 675, making a total of 1,125 
girls cared for, of which number 362 have passed through the 
colonies; that is, practically one-third of all the cases cared 
for and admitted since October 1, 1914, have received colony 
training and treatment. Of this number 225 have never had 
to be returned to the institution—that is, have clean records— 
which is 20 per cent of all the cases cared for during those five 
years. This proves the truth of the statement that I have 
been making for the past year or two—that from one-third to 
one-fourth of all the cases we deal with are adapted to colony 
life; for while only one-fifth of all the cases have proven suc- 
cessful at the first trial, still the records show that 131 of the 
cases were tried again and that finally only 28 had 
to be returned permanently for discipline. Actually over one- 
quarter of all the cases cared for since October 1, 1914, are 
still cared for outside of the institution—that is, are not 
occupying $1,000 beds in the institution. 

The financial statement of the girls’ colonies from July 1, 
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1918, to July 1, 1919, is the best proof of their success from 
that point of view. 


Financial Statement of Girls’ Colonies 
July 1, 1918—July 1, 1919 


Paid Girls Operating Expenses 
from Paid from Paid by 
Colony Earnings Earnings Earnings State 
Rome Group ........ $7,300.70 $4,198.35 $3,293.94 $5,118.45 
Oriskany Falls . ..... 9,154.23 3,832.41 5,276.39 94.84 
East Aurora........ 4,337 .16 1,155.14 2,695.81 672.86 
hl eer 3,311.87 980.56 2,338.44 2,493 .33 













$24,103.96 $10,166.46 $13,604.58 $8,379.48 
MMOD: « 0 son cecve shh sen ccnntneekss sekvepneees oles 3,620.52 














In round numbers.... $24,000.00 $12,000.00 $12,000.00 $12,000.00 
The average earnings of 140 girls (the average number of girls in the 
colonies) were $165 each for the year. 


The cost to the state was an average of $85 (supplies $60 and salaries 
$25) per girl per year, whereas it cost $280 for each girl at the institution. 


A daily average of 140 working girls,* distributed among 
six colonies—three domestic colonies in Rome, one domestic 
colony each in Syracuse and East Aurora, and a mill colony 
in Oriskany Falls—earned last year $24,000. One-half, or 
$12,000, of these earnings was used for personal expenses and 
savings for the girls, and the other half for colony operating 
expenses, while the state expended an equal amount—$12,000— 
to supplement operating expenses. Thus, the support of these 
girls actually cost the state $85 per girl per year, whereas the 
per capita cost at the institution was $280 for the same period. 
Of course, the support of these working girls at the institu- 
tion would actually cost less than the average yearly cost, as 
they would all be workers and contributors to the general 
household economy and would not require the expense of 
special school training or medical attention. On the other 
hand, they would require more expensive clothing than the 
average girl inmates in the institution, and, too, a house and 
bed, the cost of which does not appear in the per capita cost 
of $280; whereas in the colonies they not only paid for their 

* There were as many as 160 girls at times in colonies, in addition to from 


16 to 20 younger girls in training in junior colonies, maintained by the earning 
eolonies. 
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own homes and beds in rental, but also contributed home, bed, 
and board for from sixteen to twenty younger non-earning 
girls. 

The $12,000 used by the girls for personal expenses, savings, 
ete., represents the privileges and comforts offered to the 
colony girls by this freer life, such as free spending money, 


better clothes, church and social privileges, savings in the 
bank, etc. 


Girls Passed Through Colonies October 1, 1914 to July 1, 1919 


Discipline 
Total number passed through colonies 
Number never returned for discipline 
Number returned for discipline and tried again 
Number returned permanently for discipline 
Number returned permanently for incompetency or ill health 


Parole 
Number paroled through colonies 


Discharge 
Number discharged on good record 
Number discharged as runaways 


Runaways 
Number runaways from colonies 30, from parole 22 
Number runaways discharged (including married, paroled, or lost) . 
Number of runaways returned 
Number of runaways married—colonies . 
Number of runaways married—parole . . 
Number of runaways immoral—colonies 
Number of runaways immoral—parole . . 
Number of runaways lost—ceolonies . 
Number of runaways lost—parole . . 


Children 
Number of babies born to colony girls 
Number of babies born to parole girls 


Of the 9 babies born to parole girls: 
Mothers discharged—married . . ........-..ceeeeecceseceeeeeees 
Babies born in institution (3 died) 
Babies born outside and adopted 


PAROLE CASES 
Under the law of 1912 which provides that paroles may be 
granted to inmates to test their ability to live outside the 
institution, we have paroled 240 girls and 276 boys. Our 
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parole system is closely connected with our colony system, the 
colony serving as a step in the progression to larger freedom 
and larger responsibilities. Before we adopted the colony 
plan, many boys and girls who went out on parole became 
lonely and homesick and longed for association with friends 
and acquaintances; and when their work was done, rather 
than remain alone, they would tend to drift to the streets and 
associate with whomever they met there. Naturally, under 
these conditions, they either made undesirable acquaintances 
or became so homesick that they begged to be allowed to 
return to the institution, or actually did return of their own 
accord, having no friends or relatives to whom to go. This 
experience was one of the reasons that led us to adopt the 
colony plan, to help these cases gradually get back into touch 
with the world and learn the ways of the world and how to 
care for themselves, and at the same time to give them some 
place that they can call home while they are making their 
new associations and friendships, thus protecting them from 
unprincipled people and bad companions during their rehabili- 
tation period. 

The employment of a full-time parole agent to investigate 
homes and supervise the parole of girls, including the girls in 
the out-of-town colonies, has been a most helpful measure, and 
has served to relieve the superintendent considerably of all 
this detail, as well as making it possible to supervise and 
direct these girls more closely. We consider all the boys and 
girls in out-lying colonies as on parole, even though they are 
under the care of an employee of the institution, who lives 
with them as supervisor or house matron. 


REGULATIONS GOVERNING PAROLE 


The regulations that govern parole cases are as follows: 

1. Application in writing shall be made to the superintend- 
ent by the person wishing to take an inmate on parole, and 
the home wherein such inmate is to be placed shall be investi- 
gated by the superintendent or his agent. 

2. The person taking an inmate on parole shall sign an 
agreement in duplicate, one copy of which shall be filed at the 
asylum and the other given to the person taking the inmate. 

3. Females shall not be paroled into homes such as public 
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-places, hotels, boarding houses, hospitals, or places where 
there are transient or frequently changing residents or popu- 
lation. 

4. The superintendent shall report to the board of mana- 
gers at each monthly meeting the names of all inmates placed 
on parole during the past month, and the names and addresses 
of the persons in whose homes such inmates have been placed. 


Form of Agreement for Boys 


I hereby agree to take to live with and 
work for me with the understanding that after he has been with me four 
weeks, I will decide whether or not he proves satisfactory. 

I agree to pay him $ per month, with board and lodging. 

I agree to report at least once in three months on how the boy is getting 
along, and make complete settlement. 

I will take receipts for all clothing bought for the boy, and keep close 
account of the spending money I give him, which is not to exceed 25 cents 
per week, or $1.00 at any one time, if he is going to town, and the balance 
due at the end of each quarter will be left at the asylum for the boy. 


Boys going out on parole are not allowed to smoke. 
If they have the habit before going out, they will be 
allowed to chew tobacco, but under no conditions will 
they be allowed to smoke. 


Form of Agreement for Girls 

I hereby agree to take to work for 
me, with the understanding that after she has been with me four weeks I 
will decide whether or not she proves satisfactory, and I agree to pay her 
$3.50 per week. 

I agree to report at least once in three months on how the girl is getting 
along and make complete settlement for her services. I will keep accurate 
account of all money given her, and take receipts for all clothing bought 
for her, and keep close track of the spending money I give her, which is 
not to exceed 25 cents a week for general spending money, or $1.00 at any 
one time for special occasions, and the balance of the money due her at 
the end of each quarter will be left at the asylum for the girl, the under- 


standing being that it is to be placed in the savings bank to her individual 
eredit. 
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Also, the following notices were sent out to the employers 
of boys and girls on parole: 


FIRST NOTICE GIVEN TO EMPLOYERS 


The boys and girls who are sent out from this institution to 
work in Rome, and on parole elsewhere, are boys and girls 
who have proven themselves trusty at this institution and 
pretty capable workers along the lines of general institution 
work, such as domestic work, farm and garden work, etc., and 
while we do not consider them expertly trained in these lines 
of work, we do consider them good helpers. Of course, they 
need a little supervision to direct them in their work, at least 
until they learn to do the work in the way in which their 
employer would like to have them do it. They also need 
supervision and direction in their social life and street deport- 
ment. 

Our object in sending these boys and girls out is that they 
may learn to live outside in the world and become self-sup- 
porting and at the same time vacate beds at the institution 
for more needy cases, especially younger boys and girls who 
need the training which they can get in an institution of this 
character, and for whom there is no other place. 

We feel that the training in normal home life and household 
work and outside responsibilities which these boys and girls 
will receive in this way is really worth more to them than the 
money payment which they receive, and it is for the above 
reason that we allow them to go out to work for the small pay 
asked, hoping that after they become competent trained 
helpers and have proven themselves trusty and worth more, 
for instance, after a year of such service and training, they 
will receive compensation equal to the value of the work they 
then perform. 

Many of these boys and girls were taken by social workers 
from very bad homes, where poverty, alcoholism, and other 
vices and lack of parental care prevailed, and placed here or 
in other institutions or homes for care, training, and protec- 
tion, or were finally sent to us for further care, study, and 
training, and we are now sending them out to receive their 
finishing training and the final world test as to their ability 
to make good. 
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SECOND NOTICE TO EMPLOYERS 


Where girls are sent out on parole to work in families, we 
are very anxious that the woman of the family should treat 
these girls very much the same as she would treat her own 
girl as regards controlling them in their street deportment, in 
spending their money, buying clothing, attending church, and 
matters of this kind, remembering that while these girls are 
apparently full grown or large and of adult age, still their 
mentality is retarded or subnormal, as they usually have a 
mental age of about eight to ten years, and therefore we can- 
not expect them, at first at least, to use much better judgment 
regarding their street deportment and actions outside of the 
house than a girl of that age would use, even though they are 
able to do a great deal of work, etc., as a girl their size ordi- 
narily would do. 

This work they have learned to do by experience, watching 
and assisting older ones do it, but they have never had any 
special training in street deportment, spending money, etc., 
and thus they need special close watching, training, and 
opportunities for correct habit forming along these lines. 

They should not be allowed to go, to picture shows alone in 
the evening, or even in the afternoon very far away from 
home, or be allowed on the street alone in the evening or on 
Sundays. 

You should not hesitate to make them mind just the same 
as you would your own girl of eight to ten years of age, and 
if they do not do this agreeably, or if they tend to lie and 
deceive you, you should let us know at the institution at once. 
We are trying to have these girls learn how to live outside 
decently, and be helpful, and it is with this in mind that we 
send them out in this way, but if they don’t improve by the 
experience, or tend to grow worse, and also if they lie and try 
to deceive you, they should be returned to the institution at 
once for further discipline and training. 

They should save at least one-half of the money which they 
earn, to place in the savings bank as per direction in the agree- 
ment which you have signed. They must mind, be orderly, 
respectful, and honest as long as they remain out, or other- 
wise be returned. 
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OBSERVATION CASES 


The law of 1912 which permits us to take cases for observa- 
tion, in order that a careful examination may be made of their 
mental condition, has resulted in our receiving a number of 
such cases. 
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Arrangements have been made whereby we receive observa- 

| tion cases from the reformatories and schools for delinquents 

in New York State; that is, before inmates are discharged 

from these reformatories or schools, they are xent to Rome 

p and retained here for a time to test their mental capacity. If 

a case proves to be feebleminded, arrangements are made for 

commitment to Rome; or boys and girls who are well trained, 

and old enough to take up colony life, are within a short time 

placed under colony management to test their ability to lead 

such a life. Later, if it is desirable or possible, they are sent 
j out on parole. 

, Cases have been accepted from the Hudson Training School 

for Girls, the Bedford Reformatory for Women, the Albion 

Reformatory for Women, and the Valatie State’s Prison for 

Women, and we have arranged with the Prisons Department 

to test out in this way additional women, between the ages of 

twenty and forty, from the state’s prisons, where there is a 

question whether or not the case is feebleminded. That is, 

before the woman’s sentence expires, she may be paroled 

from the state’s prison to Rome and kept here under observa- 

tion for a short time. If it is decided that she is feebleminded 

and a proper case for institutional or colony care, she may be 

committed to Rome before the expiration of her prison term, 


and thus be kept in custody and prevented from further drift- 
| ing into crime or immorality. 

































CARE FOR THE FEEBLEMINDED 25 


SUMMARY 


We have been carrying on colonization with the feeble- 
minded for the past twelve years and have proved it practical, 
economical, and feasible in every way. 

We have at present ten farm colonies for boys, with at least 
twenty inmates and farmer and wife on each, living comfort- 
ably in the old farmhouse on one hundred or more acres of 
land. Such farms cost the state between $5,000 and $10,000 
each, or a rental of from $600 to $1,000 a year, while institu- 
tional buildings cost at least $500 to $1,000 for each inmate. 
Also, these colonies are self-supporting after the first year, 
including all expenses and 5 per cent on the investment. 

We have one colony for boys at work in Rome, such work 
including gardening, caring for lawns, shoveling snow, tend- 
ing furnaces, etc. 

We have eight colonies for girls in rented houses in the city 
of Rome and elsewhere about the state, where from 160 to 250 
girls, under the supervision of matrons and parole agents, are 
supporting themselves doing domestic work, hand laundry, 
sewing, and mill work. 

The purpose of these colonies is to test out the boys and 
girls in an existence more nearly normal than is possible in a 
large institution. The privilege of colony life is given only 
to self-respecting boys and girls of reasonable intelligence, 
who wish to make an effort to be self-sustaining, law-abiding 
citizens. The boys’ ages run from sixteen to thirty years, the 
girls’ from sixteen to forty; in the girls’ colony for prepara- 
tory training, from twelve to sixteen years. 

These boys and girls at first live in the colony houses, going 
out to work by the day. Later, if proven trustworthy, they 
are allowed to live at the houses where they work, using the 
colony houses as social centers for their leisure hours. Both 
boys and girls living in the colonies are encouraged to come 
back to the parent institution for dances, band concerts, mov- 
ing-picture entertainments, and any needed medical atten- 
tion. 

Church and Sunday-school privileges are allowed to all who 
care to take advantage of them. For the girls, classes are 
provided in the domestic arts, mending, letter writing, etc. 
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Pianos and Victrolas are in use in all the houses, and girls 
who show ability are given musical instruction. 

The colony houses and their activities are regularly in- 
spected by a parole agent, who also visits the houses in which 
the colony boys and girls are employed. 

Earnings are spent for housing, clothing, and savings-bank 
accounts, and—to the extent of fifty cents a week—for pleas- 
ures and personal expenditures. About one-third of the earn- 
ings go into savings, thus encouraging each individual in 
habits of thrift. 

The results of the colony system we have found to be more 
self-respect, more hope, more happiness for individuals, and 
for the institution an atmosphere of hope that stimulates 
energy and industry, lessening the number of discipline cases. 

If there was any lack of proof that our system, as devised” 
and carried out, is practicable and workable, it was to be 
found in the fact that during my absence of two months at the 
Plattsburg Officers’ Training Camp, in the summer of 1918, 
two new colonies for girls—the one at East Aurora and the 
one at Syracuse—and one new farm colony for boys—the 
Lawrence F'arm Colony—which had been opened just before 
I went away and had not been thoroughly organized, went on 
successfully to complete organization without my having to 
lend a hand or advise in any way. 


CONCLUSIONS 


1. We believe that with better facilities for manual, indus- 
trial, and vocational training in our public-school system, to 
make up for the lack of opportunities for physical develop- 
ment, home training, and apprenticeship such as existed in 
the past, many of the border-line cases will be saved in com- 
munity life and will never need asylum or custodial care. 

2. From now on, we should devote our energies toward 
enlargement along the lines of colonization, to rehabilitate 
as far as possible the patients that come to us and to return 
their services to the state, thus vacating many of the beds in 
our existing institutions and making them available for 
younger and more socially dangerous cases. 

3. The services of many of these women could well be 
utilized in large centers of population for domestic work, hand 
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laundry, and sewing, thus in no way materially competing 
with native or naturalized American labor. At least 20 per 
cent, and I believe 40 per cent, of all feebleminded and border- 
line cases can be very successfully and economically so 
handled. 

4. There is ample opportunity for colonization of all the 
available trained men on various parcels of state-owned land 
and on abandoned or undeveloped farms, where such labor is 
especially needed. At the same time the individual is 
rendered happy, contented, and self-sustaining in an environ- 
ment well suited to his mental state. 

I am firmly of the belief that if this colony system is con- 
tinued and proves as successful as it has in the past—which 
I am sure it will—we shall be able to provide in such colonies 
for at least one-half of all the feebleminded who will have to 
be cared for by the state of New York because of dependency 
or delinquency. This method of caring for them will save the 
state not only the hundreds of thousands of dollars that 
would otherwise be spent annually for the maintenance of 
these people, but also the overhead expense of $1,000 per bed 
for from fifteen to twenty thousand cases. If we only con- 
sider the interest on this investment at 5 per cent, it will mean 
a matter of a million dollars saved in interest on the twenty 
million that would be spent in building for these twenty 
thousand people. 

And more, these cases will be made much happier and more 
contented by this method of treatment, much more normal 
in their lives and activities, while at the same time the public 
will have the benefit of labor which otherwise, according to 
present indications, will not be available. 

In connection with such a colony system, many of the boys 
and girls who have proven to be entirely trustworthy and 
amenable to ordinary family life will be placed on parole— 
boys on farms and girls with good families—to the extent of 
some five thousand at least. 

During the past ten years, I have seen many boys and girls 
thus rehabilitated, and the fact that a few fail on first 
trial or even repeatedly is no sure proof that we were mistaken 
in our judgment of their ability to live outside the institution. 
Often I have seen these failures succeed almost immediately 
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when placed in another environment, and continue to succeed 
from thence on; possibly the previous experience of failure 
was the best lesson they could have had. Most of us normal 
individuals have at one time or another been at the point of 
failure, and probably would have failed had indulgent parents 
and friends not given us a chance to try again and yet again 
until we eventually found ourselves. Nor should a small num- 
ber of complete failures lead to the condemnation of a system 
that is proving successful in the great majority of cases, with 
benefit both to the individual and to society. 





SOME NEW PROBLEMS FOR PSYCHIATRIC 
RESEARCH IN DELINQUENCY’ 


THOMAS W. SALMON, M.D. 
Medical Director, The National Committee for Mental Hygiene 


| ie is no longer necessary to dwell upon the value of careful 

psychiatric examinations of prisoners and persons accused 
of crime. Demonstrations made in this country during the 
last few years go far toward indicating that those disorders 
of conduct which we call crime and delinquency can be no 
more successfully managed without investigating the state of 
the organ of conduct than disorders of other kinds can be 
treated without understanding the processes responsible for 
them. First in the children’s courts—from which lessons of 
even wider application may yet come—and later in nearly 
every kind of criminal-court procedure, psychiatric studies 
have come to be regarded by many judges as a routine part of 
judicial investigation. One has said that he would not con- 
tinue his work ‘‘if he were deprived of the benefit of his 
psychiatric coadjutor.’’ ** 

The extension of such work to correctional institutions was, 
in the beginning, solely for the purpose of detecting those 
individuals for whom we have more appropriate receptacles 
than prisons and reformatories, but, notably at Sing Sing 
Prison and the United States Disciplinary Barracks at Fort 
Leavenworth, systems of intra-institutional classification and 
management have grown up with the psychiatric study of 
prisoners as their corner stone. 

Merely to give a partial list of the well-organized psychi- 
atric clinics dealing with crime and delinquency that were in 
operation elsewhere than in children’s courts when we entered 
the war will indicate the rapid growth of this new method of 
studying crime. The clinics of Fort Leavenworth, Sing Sing, 
the Police Department and the Department of Corrections in 

* Read at the eleventh annual meeting of the American Institute of Criminal 
Law and Criminology, Boston, Mass., September 3, 1919. 


** Quoted by Dr. Pearce Bailey in the New Republic, 1917. 
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New York City, the municipal courts in Boston and Chicago, 
the Bedford Reformatory, and the Westchester Department of 
Charities and Correction represented a field of useful, practi- 
cal work almost co-extensive with types of our legal and insti- 
tutional machinery for dealing with antisocial conduct. 

Our entry into the war led to either the abrupt termination 
or the great curtailment of nearly all these clinics, for most of 
the psychiatric workers immediately entered the army or 
navy. In the army, fortunately, they found a fairly definite 
special service, and many of those who had been dealing with 
delinquency in the courts in civil life had opportunities to 
work along very much the same lines with military offenders. 
In the navy, although there was no specific psychiatric divi- 
sion, the services of medical officers with psychiatric training 
were utilized to some extent ‘‘at the mast’’ and in naval 
prisons. 

I hope that I will be pardoned if I turn from my subject 
here for a few minutes to refer to a matter too important to 
pass over when military delinquency is mentioned. The dis- 
cussion of court-martial procedure has filled many columns in 
the daily papers and pages in the Congressional Record, but so 
far there has been no reference to the adequacy of present 
methods of determining abnormal mental states in dealing 
with soldiers accused of crime. Legal procedures employed 
in trying and punishing men who come into conflict with mili- 
tary law have been discussed from many points of view, but, 
apparently, it has occurred to none of those interested to 
inquire whether any relations exist between the terrific experi- 
ences these soldiers have gone through and control over con- 
duct, and to consider, if there are any such relations, whether 
present methods of administering military law take them suf- 
ficiently into account. 

In spite of the examinations in the camps, the A. E. F. 
contained many men of less than normal intelligence or of 
unstable make-up, and those soldiers, like their comrades, 
were often exposed to almost unbelievable fatigue, to the 
effects of being knocked about by shell concussion, and to 
long-continued emotional strain. Any company commander 
who saw service in France will say that he did not hold his 
men—or even himself at all times—to the same standards of 
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accountability for impulsive words or acts under such condi- 
tions as in the cantonment at home. Allowances dictated by 
common sense were freely made by those who had to deal at 
first hand with men in these situations, but do our court- 
martial methods provide adequate safeguards for dealing 
with less obvious alterations in conduct dependent upon such 
new factors and for the more remote effects of stress? 

Like every activity of the army, the administration of mili- 
tary law very properly concerns itself chiefly with conditions 
that exist during war. Is it not particularly appropriate, 
then, to take account of those extraordinary effects of modern 
war upon the human nervous system which in some of the 
armies in France were responsible for not less than 20 per cent 
of all discharges for disability? In England, when the fre- 
quency and importance of abnormal mental states among 
soldiers were brought strikingly to attention during the early 
days of the war, one of the first thoughts was the possible 
bearing of this new problem upon responsibility and punish- 
ment. The accusation that men with ‘‘shell shock’’ had been 
executed led to the statement by the government that a mental 
examination preceded not only execution, but trial in all 
serious cases. Is it not important that our own court-martial 
methods, not merely as laid down in regulations, but as actu- 
ally applied, should be critically examined, in order that any 
defects which made it impossible to deal with such new situa- 
tions in war should be corrected? 

In a few months most of the civil activities interrupted by 
the war will be resumed. With the release from the military 
service of psychiatrists already experienced in this branch of 
applied psychiatry, and the acquisition of others trained 
during the war, it will be possible materially to extend such 
activities. It is highly desirable to make use of the new start- 
ing point thus afforded to review and evaluate what has 
already been accomplished and to direct attention to new and 
wider tasks for the future. 

Time does not permit an extensive review here of the work 
of psychiatric clinics in courts and correctional institutions. 
Fortunately some of the most earnest workers in these clinics 
are also clear and forceful writers, and so we have excellent 
accounts of their methods and findings in the current litera- 
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ture.* It seems necessary, however, to sketch the general 
situation that existed when work was interrupted in 1917 
before considering certain new fields for research to which I 
desire especially to invite your attention to-day. The clinics 
then existing could be divided, with a few exceptions, into 
two distinct groups, each performing quite different functions. 
Those in one of these groups, of which the clinic at Sing Sing 
Prison was perhaps the best example, had for their chief 
object rendering aid in dealing with offenders who had been 
convicted and were undergoing sentences. The question 
whether such persons should be temporarily separated from 
society or not had already been decided. The only issues that 
could be affected by the findings of the psychiatrists were the 
kind of institution in which confinement should be spent, the 
type of intra-institutional management most likely to be suc- 
cessful, the advantage or disadvantage of parole, and, when 
the needed special institutions existed, the transfer of mentally 
defective and frankly insane prisoners to more appropriate 
places. 

Perhaps the most valuable service that the psychiatric 
clinics were able to render was aid in the management of indi- 
viduals presenting special difficulties. In many instances, 
especially among older men, little change in management was 
likely to be made even when the existence of definite psycho- 
pathological conditions was determined. The life histories 
of such prisoners—who would be called ‘‘chronic and unre- 
coverable’’ if the terminology of medicine were employed— 
showed, however, so many opportunities for favorable modi- 
fications of events had their mental difficulties been known 
and dealt with earlier in life that a new system of classifica- 
tion based upon psychiatric study came out of their examina- 
tion. The adoption of this system came from a determination 
that a similar study of the inmates of our prisons twenty years 
hence should not show such terrible results of failure to recog- 
nize and deal with easily manageable elements in human 
behavior. The state of New York is now committed to the 
adoption of a plan whereby the subsequent management of 
new prisoners received will depend chiefly upon the findings 
of psychiatric, social, and economic studies made in a central 


* See bibliography, 1914-1919, at end of article. 
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reception prison to which all must be committed.* The same 
plan determines the future of soldiers committed to the Dis- 
ciplinary Barracks at Fort Leavenworth; but with extra- 
ordinary opportunities for parole and commutation of 
sentences. The work of institutional psychiatric clinics has 
also brought out a mass of most useful social information 
regarding prisoners merely through the application of the 
methods of examination employed in the study of psychiatric 
cases elsewhere. Such clinics are distinctly arms of the cor- 
rectional service. It is believed that they are indispensable 
in modern penology and that their wide extension is very 
certain to occur. 

The other group of clinics existing when we entered the 
war was that attached to courts. Although the children’s 
courts offered the first welcome to psychiatric clinics, munici- 
pal courts followed their example, and one of the most recent 
judicial organizations to avail itself of such aid is a court of 
domestic relations. Why supreme courts and courts of gen- 
eral sessions content themselves with the so-called medico- 
legal testimony of ‘‘alienists’? employed by the district 
attorney and the defense—which is usually neither medical 
nor legal—remains a mystery. The findings of a psychiatric 
clinic, scientifically and impartially conducted with the sole 
purpose of aiding the judges in disposing of the human issues 
before them, have more practical value than all the ‘‘expert”’ 
testimony that either side could purchase with the proceeds 
of a Liberty Loan. 

It would be entirely logical from a scientific point of view, 
but doubtless impractical because of the gulf that exists 
between courts and prisons, to effect some practical kind of 
liaison between psychiatric clinics in classification prisons 
and reformatories and those in the magistrates’ and higher 
criminal courts. To the. medical mind, one typifies the hos- 
pital and the other its outpost, the dispensary. Such an 
arrangement, in the case of correctional institutions and 
courts, would render the psychiatric and social investigations 
made in one available in the other, and enable the same 
methods of treatment to be applied to the delinquent indi- 


* Psychiatric Classification in Prison. By Hon. Lewis F. Pilcher. Publication 
No. 53, National Committee on Prisons and Prison Labor. New York, 1919. 
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vidual at many different steps in his career, much to his 
advantage and that of society. This being difficult or impos- 
sible, the best substitute is the adoption of uniform records. 
and standards in examinations, constant interchange of 
reports and frequent conferences between the psychiatrists, 
psychologists, and social investigators working in the courts 
and their colleagues in the correctional institutions. In the 
work in criminology undertaken by the National Committee 
for Mental Hygiene with funds provided by the Rockefeller 
Foundation, an effort has been made to bring about effective 
integration by such means. 

In addition to the clinics attached to courts and those in 
prisons and reformatories under way in 1917, there was 
another that occupied a unique place. This was the clinic 
which the insight of Arthur Woods into the real problem of 
the police caused to be established in connection with the New 
York City Police Department. As an aid to the police depart- 
ment, this clinic was a most successful enterprise. By talks. 
and conferences, as well as by the actual work of the clinic, 
police officers were given a practical knowledge of mental 
factors in antisocial behavior that was of great value to them. 
As a result many defective or psychotic persons were put in 
the way of receiving supervision or treatment without the 
necessity of bringing them to the attention of the courts. If 
there is a gulf between the courts and correctional institu- 
tions, however, there is an ocean between police departments 
and courts, and this fact greatly interfered with the useful- 
ness of the Police Department Psychiatric Clinic in New York 
City. 

The activities that I have just enumerated form the material 
for the first chapter in the annals of psychiatric work in crime 
and delinquency in this country. It was natural that the 
original excursion of psychiatry in these new fields should be 
in the direction in which lay the most neglected tasks and the: 
hope of most immediate practical returns. Such work must 
be continued, strengthened, and broadened in every way. In 
planning future work, however, the usefulness of that which 
has already been undertaken justifies taking up studies from 
which practical results may not always be so apparent or 
likely to follow so closely. It used to be said that research 
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must be done by stealth in a democracy. After the experience 
of the war, during which research into some most abstruse 
problems in chemistry, physiology, and physics went hand in 
hand with such eminently practical work as gassing, bombing, 
shelling, and bayoneting our enemies, it is no longer necessary 
for research to show itself in public only when concealed 
under academic robes. The young naval officer who has 
located a German submarine through methods of sound detec- 
tion discovered in a college laboratory for the study of acous- 
tics, and then has hopefully dropped an ‘‘ash can’’ over the 
stern of his vessel and observed the results, is no longer 
inclined to scoff at research. Without further justification of 
original psychiatric inquiry in the field of crime, let us con- 
sider a few problems for an attack upon which it would now 
seem that the time is ripe. 

One of these problems deals with the study of certain mental 
mechanisms in relation to criminal behavior. Dr. Bernard 
Glueck has shown that a relatively small proportion of all 
the adults in a community contribute nearly all the criminals, 
and it is well-known that the same individuals, as recidivists, 
help to swell the censuses of many different kinds of correc- 
tional institutions at different periods in their lives. If we 
exclude those whose delinquency is secondary to and depend- 
ent upon quantitative defects in mental development or 
mental changes brought about by clearly recognizable disease, 
the number of persons to form material for such research as I 
have in mind is seen to be still smaller. We have now, regard- 
ing this inner group of delinquents, who come as near as any 
to representing crime in ‘‘pure culture,’’ not a little informa- 
tion dealing with race, heredity, environmental influences, early 
conflicts with society, reactions to alcohol, sex life, and the 
effects of the different types of management employed when 
they first came to the attention of peace officers. But as yet 
we have only the most meager information regarding the 
interplay of impulses and inhibitions that makes up for them, 
as it does for the rest of us, the unending conflict of mental 
life, and the part played in antisocial conduct by personal 
complexes and rationalizations. We have at our disposal 
excellent methods of identifying the feebleminded, upon 
which we rely a good deal in the psychiatric examination of 
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prisoners, but we sometimes forget that feeblemindedness 
determines the sphere in which the activities of life will be 
carried on, while quite different factors chiefly control the 
nature of these activities. Some feebleminded persons mani- 
fest delinquent traits even before the effects of mismanaging 
their feeblemindedness have time to show themselves, while 
others, even under pretty inferior management, exhibit a 
strong tendency to docility, cheerfulness, and industry—the 
degree of intellectual defect being the same in both instances. 
Hence the importance of taking into account other factors 
than degree of intelligence in the study of criminal conduct. 
If this is true even in the defective group, in which there 
would seem to be the least opportunity for such factors to 
exert their influence, it is not surprising that in those whose 
intelligence equals or is above the average level factors 
operating in the affective field usually outweigh even the 
powerful influences of environment or early experience, the 
antisocial trends that culminate in crime having their roots 
in difficulties of mental adaptation. Inquiries in this field 
take us far deeper than detecting mental deficiency, discover- 
ing psychotic trends, or outlining the main elements in per- 
sonality. The day of studying human beings by groups has 
passed, but in this work it is not enough to study the indi- 
vidual as a whole. We must go into the life of the prisoner 
as minutely as the psychiatrist does into that of his patient, 
when searching for the mechanism of the neurosis or psycho- 
sis and for promising openings for treatment. The work of 
Dr. William Healy, in the study of such specific types of 
delinquent conduct as lying, making false accusations, and 
stealing, illustrates the difficulty of such research as well as 
the rewards to be gained. His patient analyses of his cases 
show mental conflicts that ordinarily would have been over- 
looked, exercising almost inexorable control over conduct, and 
lying quite beyond the reach of methods of management that 
often prove successful with other delinquent boys and girls.* 
We have only to consider how many of our own most import- 
ant acts and decisions are determined by our complexes and 
rationalizations rather than by environmental pressure or 


* See bibliography, 1914-1919, at end of articie. 
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logical processes to realize that crime may often have a similar 
origin. 

Reeent progress in psychological medicine has provided 
us with new resources for the understanding of human 
behavior, not only in the mentally ill, in whom we psychia- 
trists are chiefly concerned because they are patients and we 
are physicians, but in those whose conduct differs so much 
from that approved by society that control of their acts has 
to be taken out of their hands and put into the hands of others. 
We must now commence to make full use of these new re- 
sources for research in the field of criminology and no longer 
content ourselves with performing certain immediately prac- 
tical tasks in this work, while we reserve the most highly 
developed tools in our possession for those whose disorders 
of conduct the world has agreed to call illnesses. 

The benefits to be expected from extending psychiatric 
research to the new fields which have been opened in correc- 
tional institutions and the courts are many. Enrichment of 
our knowledge of the springs of human behavior is one of 
these benefits, but I should like to invite attention especially 
to benefits likely to come to the delinquents themselves and, 
indirectly, to those who have the task of caring for them. — 
Such studies as I have indicated show too often, when made 
with adult offenders, that the opportunity of modifying anti- 
social trends has already passed. The genesis in childhood 
of these trends that make shipwrecks of life is often clearly 
apparent, but usually it is equally apparent that efforts to 
unravel the tangled web are certain to be very difficult and 
likely to be fruitless. This is not always the case, however, 
even in that large group of persons who are called constitu- 
tional psychopaths because they have an undoubtedly consti- 
tutional tendency to react toward difficult situations in a neu- 
rotic or psychotic way or have defects in volition or emotional 
control which make adaptations that are very simple for 
others very difficult for them. Although there has been little 
opportunity in correctional institutions for the very careful 
study of individuals in this group, we must remember that 
all delinquents are not in prisons or reformatories. Wealth, 
social position, favorable environment, and wise relatives 
often prevent constitutionally psychopathic persons with very 
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delinquent tendencies from being dealt with by the criminal 
law. Like all psychiatrists, I have had a certain number of 
such cases brought to my attention. Some have been in pri- 
vate institutions during periods when their temporary seclu- 
sion seemed desirable, some were spending most of their lives 
in travel with highly paid, but rapidly aging attendants, and 
others were having their activities directed, with more or less 
success, to poultry-raising or sheep-growing in quiet and 
usually remote neighborhoods. Such resources help a few 
very inadequate persons to evade situations too difficult for 
them. There have been several instances, however, in which 
I have seen most satisfactory results follow careful psychi- 
atric study of the problem presented by such persons and 
skillful, well-directed efforts to aid them in finding a better 
solution for their personal difficulties than that which they 
had found for themselves with help only when there were con- 
sequences to be averted. 

In such cases one finds sometimes that the most difficult 
therapeutic problem is the habit of delinquency rather than 
the deep-lying causes of antisocial conduct. Being a delin- 
quent person is nearly as bad for a constitutionally psycho- 
pathic individual as having the inadequate make-up that leads 
to delinquency. This points strongly, of course, to the import- 
ance of dealing with such individuals early in life when, even 
if it has been impossible to intervene in time to prevent the 
first departures from acceptable conduct, there is yet time to 
prevent such reactions from becoming habitual and to find 
out what the real difficulties are and to try to devise a solution 
for them. Thus far the children’s court is the outpost in the 
psychiatric study of delinquency, but this winter a study is 
to be undertaken in a resident school for truant children who 
have not yet presented other evidences of delinquency. It is 
intended to approach the problem presented by these chil- 
dren, whose very earliest contact with organized society 
resulted in disaster, from the point of view of research, at the 
same time making use of any openings for treatment that 
appear. The number of individuals thus studied will not be 
impressive, but the problem presented by each one will be 
examined by the methods used in the most painstaking clini- 
cal and social work. 
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Without halting in the least in the pursuit of the psychi- 
atric studies in criminology that were being commenced under 
such good auspices in courts and correctional institutions 
before the war and are now being resumed with new energy, 
it seems essential that a few centers like the Judge Baker 
Foundation in Boston should be provided, where research can 
be undertaken in such directions as the one that I have very 
briefly outlined. We must not content ourselves with cata- 
loguing and classifying the delinquents with whom we are 
permitted to work in these new fields and, above all, we must 
especially guard against the danger of permitting ourselves 
to be influenced too much by the use of terms that suggest 
hopelessness in management. Often the therapeutic picture 
is dark enough, but a little more knowledge brightens dark 
pictures in criminology as it so often does in clinical medicine. 
Names with a fatal or hopeless significance have a tendency 
to stick long after advances in science have rendered them 
inappropriate. We must remember that the application of 
psychiatrical knowledge to crime and delinquency is now in 
about the same stage, chronologically, as the application of 
medical knowledge to the study of mental diseases was in the 
days of Philippe Pinel. 

The results of work under way will be increasingly valuable 
as it spreads and becomes better organized, codrdinated, and, 
in some respects, standardized. I believe that existing systems 
of dealing with prisoners, especially first offenders, will soon 
be greatly altered by the findings of these clinics. It is, how- 
ever, important not to stop there, but to organize in a few 
selected centers psychiatric research into crime and delin- 
quency, not only as an aid to courts and prisons, but as part 
of the general advance of psychiatry. Such research should 
be undertaken to prove no thesis. It should be directed by 
those who have no propaganda to spread, not even that for 
prison reform, however much the management of prisoners 
may ultimately be modified by results. It should be animated 
by the spirit of original investigation that approaches new 
ground with clear vision and an impartial mind, but is ever 
awake to the possibility of utilizing its findings for the better- 
ment of mankind. Knowledge that was learned at the bed- 
sides of the insane has been usefully applied to practical tasks 
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in criminology. I venture to predict that new knowledge 
i gained in the study of abnormal human conduct in prisons 

‘ will extend the frontiers of psychological medicine and some 
day, perhaps, repay the debt which the medical criminologist 
owes to the clinical psychiatrist. 
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THE MOVEMENT FOR A MENTAL 
HYGIENE OF INDUSTRY * 


E. E. SOUTHARD, M.D. 
Director, Massachusetts State Psychiatric Institute 


1 purpose to set forth, all too briefly, the main outlines of 

the movement now taking shape for the mental hygiene 
of industry. I want to speak primarily to the employment 
managers and other industrial executives interested in per- 
sonnel. I want to address the employment managers par- 
ticularly, not because they are more interested in the 
personnel problem than anybody else—for example, house- 
wives, public officials, civil-service agents—but because the 
modern group of employment managers is very much alive to 
the new work in personnel and yet stands a little confused 
before the many voices on the public platform, in the trade 
journals, and in their own executive offices. I want to propose 
the term ‘‘mental hygiene of industry’’ for a rapidly grow- 
ing group of ideas suggested by such phrases as the following: 
the human element, personal factors, indiwidualization, char- 
acter analysis, scientific selection, social significance, moral 
values, workman’s standpoint, workman’s ambition, creatwe 
impulse, instinct of workmanship, role of habit, fatigue and 
efficiency, antisocial behavior, wasteful emotions, unemploy- 
ment and personality, the psychopathic employee, cwilian shell- 
shock analogues, newrasthenia a disease in engineers. All 
these terms and many others like them have been found in the 
recent engineering literature, to which an increasing number 
of articles are now being contributed both by practical man- 
agers who have grown up in the work and by specialists from 
many fields who have been called in, each to give his mite 
toward the solution of the industrial problem. For all these 
considerations, the term ‘‘mental hygiene,’’ now proposed, is 
likely to gain adherents from every side. The term seems a 
good one in itself, and it has become familiar to modern 


* Preliminary report of a research being conducted under the auspices of the 
Engineering Foundation of New York. 
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workers on account of the excellent results obtained in various 
fields in war and peace by the National Committee for Mental 
Hygiene, founded in 1909. The term has the special advan- 
tage of not assigning the so-called human element to any one 
particular science or art, such as psychology, psychiatry, or 
social work. The psychologist, whether inside or outside of a 
laboratory, can readily claim and often does correctly claim 
that he is a mental hygienist. The psychiatrist, neurologist, 
or other specialist in nervous and mental disease can also 
properly term himself and often does term himself a mental 
hygienist. And the newly developed art of social work, par- 
ticularly in its so-called psychiatric division, is month by 
month developing new workers who are very effective aids 
in mental hygiene. Also, the practical and intelligent employ- 
ment managers of the present day, whether trained by experi- 
ence alone or in the special courses recently established— 
and, of course, greatly stimulated by the war emergencies— 
are workers that also deserve the name mental hygienists. 

Time was when the mental hygiene of industry was 
regarded as hopelessly vague, nay utopian. Of course the 
field of industrial hygiene itself has come under cultivation 
only recently. The world had become accustomed to the 
idea of public health, and it was only natural that the great 
conceptions of public health should begin to be applied to 
industry. Factories and mines began to lay their health_ 
problems at the door of public-health and other medical 
specialists. Meantime eager laboratory workers were more 
and more minded to carry their results from the test tube, the 
microscope, and the smoked drum back to the factories and 
mines. Yet always over and under and shooting all through 
these problems of factory and laboratory there was this so- 
called human element, baffling, but inviting, vague, but in- 
sistent. 

Probably the war served to precipitate out of vagueness the 
mental hygiene of industry. In the war the psychologists 
got interesting results with their individual and group tests. 
At the same time, the specialists in nervous and mental dis- 
eases were showing concrete results in obtaining an army 
relatively free from liability to what, for want of a better 
name, has been called shell shock. Not the least achievement 
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in the mental hygiene of the war was the development of a 
small, but effective group of social workers as skilled as 
laymen can become skilled in the approach to mild mental and 
nervous diseases and their practical handling under medical 
direction outside institutions. When we use the term ‘‘mental 
hygiene of industry,’’ we intend, therefore, very definitely to 
suggest that something practical in the shape of a new art has 
been found, looking toward betterment in industry. That the 
mental hygiene of industry will ever become a science in the 
sense of a body of rules susceptible of rigid application to 
all cases is nowhere asserted. Nor is it possible, I think, that 
mental hygiene will ever become a science, whether applied 
to public service, to private life, or to such community prob- 
lems as industry. Some appearance of a science will prob- 
ably loom up in some of the future applications of the art of 
mental hygiene to large-scale production in manufacturing, 
mining, and transportation. But I believe that mental 
hygiene will nevertheless remain an art, a practical aid to 
industry rather than a science of the rubber-stamp variety. 
One word concerning the relation of the mental hygiene of 
industry to industrial hygiene in general. It is the commu- 
nity’s good fortune that the modern big ideas of public health 
and preventive medicine have been applied to the enormous 
concerns of modern industry. Now comes the task of articu- 
lating the newer ideas in mental hygiene with the rest of the 
task. Had it not been for the war, this fusion of physical- 
health ideas and mental-health ideas for the betterment of 
industry might have been postponed a decade or a quarter of 
a century. So far as I can see, the workers in every field of 
war work, however practical in the old sense of that term, 
got a very good idea of the unexpected practicality of the 
various mental hygienists in war time, whether, as psycholo- 
gists, they were ‘‘rating’’ officers or enlisted personnel; 
whether, as neuropsychiatrists, they were eliminating de- 
fectives and anticipating the shell-shock neuroses; or whether, 
as psychiatric social workers, they were aiding in the recon- 
struction of individuals or families and facilitating institu- 
tional adjustments. Yet I should not place too much empha- 
sis on the war contribution. We can see in antebellum 
literature some most suggestive contributions to this topic. 
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Economists like Carleton Parker had already come to see the 
mental-hygienic side of industry. Specialists in government, 
like Mackenzie King, had developed ideas about industry and 
humanity that might properly be classed under mental 
hygiene. 

One good way of finding out whether a science or an art is 
really something definite and not merely an empty logical 
fiction is to note whether the supposed science or art has 
itself developed a personnel. Let me briefly sum up the 
situation as follows: 

(a) There is a psychology of industry because there are 
certain applied psychologists ot ‘‘mental testers.’’ This 
applied psychology uses mental tests and scales, after the 
manner of Binet and others. These tests and scales have been 
developed for individuals in groups and are susceptible of 
vast specialization, as industrial problems get definitely in 
mind. The mental tests seem to be especially useful in hiring. 
Perhaps they will become useful in the always difficult prob- 
lem of promotion. Perhaps even some of the problems of job 
analysis for individual workmen will be solved by applied 
psychology. 

(b) There is a psychiatry of industry because there are 
certain psychiatrists and neurologists who have actually been 
at work on the problems of industry. Its immediate value is 
likely to be in relation to the problems of discharge and in 
grievance problems, particularly if by the term ‘‘grievance’’ 
we could be understood to mean also all sorts of minor dis- 
satisfactions in plant management. Industrial psychiatry is 
likely to be of especial value, it would seem, on some sides of 
the analysis of ‘‘turnover.’’ Practical experience in getting 
jobs for the mentally handicapped unemployed seems to indi- 
cate that industrial psychiatry will be of special value in job 
selecting for certain psychopathic or cranky or ‘‘different’’ 
employees, whom it may be extremely desirable to retain in 
service. Experience in this field will eventually throw much 
light on the problems of hiring and promotion. 

(c) There is a field of psychiatric social work in industry 
because there are psychiatric social workers now prepared to 
enter the field of industry. (A few individual workers have 
already entered the field, but too few from whom to draw 
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general conclusions.) Psychiatric social work is a new art, 
in part auxiliary to medicine, in part of independent scope. 
These workers track down the discharge, grievance, dissatis- 
faction, and psychopathy problems outside the factory or 
mine. They might help to track down these same problems 
inside the plant, on demand of employment managers or minor 
executives. The point of view combines ‘‘efficiency’’ and 
‘welfare’? and brings to the surface many stabilizing and 
destabilizing factors inside and outside the plant—factors 
that the managers have rarely seen till too late or perhaps in 
too general terms. 

Concerning (a) the new industrial psychology, there is no 
doubt of its permanence. Early claims were no doubt too 
sweeping. But, though the professors were overenthusiastic, 
the industrialists were equally injudicious in their expecta- 
tion of ready-made results and rubber-stamp devices for man- 
ipulating the human mind. A little perspective or ordinary 
business sense should have stopped such vagaries. 

But the personnel work of the psychologists in the Amer- 
ican army and the elimination, by neuropsychiatrists sup- 
ported by psychologists, of the feebleminded from the army 
have settled for all time the question of the applicability of 
skilfully and specially devised mental tests to groups of men 
as well as to individual men. We do not need to concede one- 
half of the claims made for this work to concede that this 
kind of mental-measurement psychology has come to stay. 
Even if we limited consideration to the personnel work of 
the Secretary of War’s office alone, or to the work of the 
nervous and mental division of the Surgeon General’s office 
alone, we should be able to demonstrate the value of these 
methods. Of course it will be a long time before the full 
story of these efforts and results can be properly told by the 
experts engaged. But no one who aided in the unheroic, but 
strenuous ‘‘Battle of Washington,’’ and saw on the ground 
the progress made possible by the above two agencies, can 
fail to see that a long step was there taken in military psy- 
chology. Here was large-scale production with a vengeance. 
It takes but half an eye to see that many of the methods and 
some of the conclusions of military psychology can be carried 
over with due modifications into industry. And in point of 
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fact some of the army psychologists are now entering the 
industrial field. 

Concerning (b) industrial psychiatry, the situation is un- 
developed, but hopeful. There are important lessons from 
the war here also. The Surgeon General’s office had a busy 
and effective new division—new to any army, it is believed— 
called the Division of Neurology, Psychiatry, and Psychology. 
This combination of interests already constituted a long step 
in the direction of a true mental hygiene, containing special- 
ists in abnormality and in normality of mind. To be sure, the 
sociological side of the problem was not adequately repre- 
sented in the new division of the Surgeon General’s office as 
it was constituted in the war, but that was no doubt due to 
the lack of practical sociologists interested in the relations of 
man to man, soldier to soldier. However, many of the psychi- 
atrists and psychologists were sufficiently men of the world 
or socially minded so that a due admixture of the sociological 
point of view was almost attained. In the end, too, the estab- 
lishment of the so-called ‘‘morale officers’? shows very well 
the trend of the whole plan towards a consistent military 
mental hygiene, representing psychiatric, psychological, and 
sociological viewpoints. 

If there was a military psychiatry entirely aside from the 
problems of the front—i. e., a military psychiatry due to the 
existence or the development of more or less mild and inca- 
pacitating nervous and mental diseases in American camps 
already on this side of the Atlantic—it is plain that an indus- 
trial psychiatry of similarly large dimensions must exist. Per- 
haps of larger dimensions! Women are engaged in industry. 
Older men and women are found in industry than the men of 
military ages. Industrial risks exist, perhaps not so acute as 
the war risks, but of a very varied nature. 

Before the war the psychiatrist was almost unheard of in 
industry. Here and there some plant physician or accident 
specialist might be found who had had a partial training in 
nervous and mental disease. But, if his judgment was 
sharpened by that training, the fact was forgotten, and his 
success was no doubt laid to his ‘‘personality.’’ Nowadays 
a few more men can be found associated with advanced plants. 
Yet in one plant system, where over twenty-five physicians 
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held posts for one purpose or another, it transpired that no 
single one of these physicians had ever had training in 
nervous and mental disease! 

Nor can such men be easily obtained. He would be rash 
who would claim that there are two thousand trained male or 
female American neuropsychiatrists. Probably there are far 
less than one thousand able and willing to work in connection 
with industry. The majority of them are at work in other 
absorbing tasks. For some time it will be advisable for large- 
scale plants to have part-time consultants, chosen from 
amongst the more able mature neuropsychiatrists. Care must 
be exercised in the selection, for some of the professionally 
best of these men remain too analytic for the industrial situa- 
tion and unable to see the values of rough-and-ready practical 
combinations which are the lot of employment managers and 
the minor executives. These consultants, if they once see the 
problem, can choose full-time younger medical aids, if such 
prove practically necessary. 

As for (¢) psychiatric social work in industry, we are 
entitled to expect large results therefrom. We have grounds 
of expectation, not only from war work, but also from the 
results obtained by psychiatric social workers long ante 
bellum. 

Just as nobody would now think of denying the routine 
value of physicians and surgeons in industrial plants, so 
nobody can fail to note the good done by ordinary social 
workers in connection with industry. There is simply no 
dispute on either of these matters. To be sure, some managers 
may stress the welfare values of the doctor and the social 
worker, while other managements think of them as contribut- 
ing to plant efficiency. But these are questions of the tempera- 
ment of the managers, not of the nature of the results in the 
plants. 

Now it requires no great refinement of viewpoint to see 
that, instead of a general practitioner of medicine, for sume 
plant purposes—e. g., discharge, grievance, and certain turn- 
over problems—a physician with psychiatric training would 
serve far better. The psychiatrist is by training and experi- 
ence a specialist in grievances; why is it not logical to apply 
this specialization to the grievances of industrial plants? On 
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precisely the same grounds, the social worker with psychiatric 
experience is preferable to the general social worker for the 
purposes of industry if we can prove that a considerable 
number of the more difficult plant problems are psychiatric or 
have a psychiatric tinge. 

For the present argument, may I take for granted that the 
values of psychiatric social workers outside of industry, both 
in war work and in peace work, are generally admitted? To 
be sure, there may not be over two hundred trained and 
experienced psychiatric social workers in the country at the 
present writing; accordingly it is only where they do exist or 
have been at work that their values are even understood, much 
less questioned. But there is, so far as I am aware, no dis- 
sentient word anywhere about the results of their work, where 
they are in evidence at all. 

But we have stronger evidence. For about five years, the 
Psychopathic Hospital in Boston has carried on specific work 
in relation to the psychopathic employee.! Some studies of 
the results of this work have already been published. (I do 
not here refer to work on occupation neuroses? and upon the 
nervous and mental sides of industrial accidents, which topics 
have also been the subject of special communications, but 
rather to the topic of the psychopathic employee in a more 
general sense.) The fates of these psychopathic employees in 
and out of industry have been minutely followed by the psy- 
chiatric social workers of the hospital, some of whom have 
specialized in the problems of employment. Probably more 
minute work has been done upon this problem from the hos- 
pital side than by any other agency. For a large part of the 
five years in question, a special committee has been interested 
in the matter. As an outgrowth of this work, the Engineering 
Foundation of New York, administered under the United 
Engineering Society and other special engineering societies, 
has under way preliminary investigations on the topic. 

We already know in specific instances what the psycho- 
pathic employee has cost the plant, the family, and the state. 


1See The Psychopathic Employee: A Problem of Industry. By Mary C. 
Jarrett. Medicine and Surgery, Vol. I, pp. 727-41, September, 1917. 

2S8ee Occupation Neuroses. By E. E. Southard and K. C. Solomon, in 
‘Diseases of Occupation and Vocational Hygiene,” edited by George M. Kober, 
M.D. and William C. Hansom, M.D. Philadelphia: Blakiston and Co., 1916. 
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We have cases under care which might have figured in dozens 
and scores of ‘‘turnover’’ analyses in various firms, had such 
analyses been made. In one instance, five typewritten pages 
were occupied by the bare entries of employment and dis- 
charge by various firms. Of course our work was undertaken 
primarily in the interest of the individual patient and second- 
arily in the interest of saving the public service additional 
expenditures for unemployed psychopaths. We did not at 
first have in mind the efficiency or welfare of industrial plants. 
But it has now become perfectly plain that the interest of the 
community, broadly considered, is identical with the interest 
of industry more narrowly considered, and that both these 
interests are identical with the psychopath’s own interest. 

This is not the place to expound details of cases. In the 
spring of 1919 we were able to demonstrate, from the every- 
day material of the Psychopathic Hospital clinic, a number of 
things of great interest to employment managers sent to us 
for practical exercises. We showed man after man whom the 
employment managers acknowledged themselves capable of 
hiring on the spot for a variety of jobs. Yet the stories which 
the patients themselves readily and willingly unfolded upon 
very slight questioning were immediately indicative to the 
employment managers that the hiring of these applicants 
would have been a dangerous or delicate business or a busi- 
ness requiring careful and special adjustments. We were 
able also to show cases in which the special features brought 
out by the physicians or the social workers proved of decisive 
value in solving the patient’s own problem of making a living 
and the industrialist’s problem of securing a very good work- 
man. It is a well known and commonplace observation with 
employment managers and all who have to do with personnel 
that many a psychopathic, cranky, grouchy, queer, or other- 
wise difficult person may be just the man wanted for a special 
task. An outline of these Psychopathic Hospital clinics as 
given in the spring of 1919 to employment managers is being 
prepared for publication. Specifications for clinics of a like 
nature for employment managers in the various centers can 
readily be laid down, and some of these specifications will be 
published shortly. 


I do not want to appear to ‘‘medicate’’ the problem too 
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much. The problem of mental hygiene is wider than medicine 
and wider than the branch of medicine that deals with nervous 
and mental disease. The problem touches mental and social 
sciences and arts of the greatest breadth. Yet the indis- 
pensable core of the problem may well turn out to be medical. 
I had the privilege, in the spring of 1917, of many remarkable 
hours of consultation with the late Carleton Parker. He had, 
as everybody knows, come to a view of the great importance 
of the underlying ideas of mental disease and defect in the 
problem of industrial unrest. Every psychiatrist who 
appeared on the Pacific Coast was eagerly interviewed by 
Parker for what said psychiatrist might have to say on prob- 
lems like those of temperament, monotony, fatigue, and the 
like. It is a great wonder that an economist could have come 
independently to this point of view. Perhaps if more econom- 
ists with thoroughly scientific training should live with work- 
men as Carleton Parker did with hoboes, the problems of 
hiring and firing, of promotion, of job selection, and in fact 
the entire problem of personnel, would get settled faster. 
Another economist, Professor Irving Fisher, has gone so far 
as to use the phrase ‘‘industrial psychiatry’’ in published 
work. 

From the side of government and law, the work of Mac- 
kenzie King on industry and humanity has been mentioned 
above. This excellent work, despite the great breadth of the 
sciences and arts from which it draws, is in most ways a 
gigantic sermon for health. What Mackenzie King calls the 
law of peace, work, and health appears in parts of his work 
almost to reduce to health. The motto of the whole work is 
from Louis Pasteur: Science will have tried, by obeying the 
law of humanity, to extend the frontiers of life. It is extra- 
ordinary in how many places in Mackenzie King’s book the 
ideas of mental hygiene are expressed, though without the use 
of the term itself. According to Mackenzie King, Pasteur 
first used the expression, the law of peace, work, and health, 
and opposed it to the law of blood and death. It is easy to see 
that human personality stands in the very center of recog- 
nition under Pasteur’s law. Indeed, Mackenzie King specific- 
-ally states this fact. Economists and sociologists rightly 
despise a good many biological and medical schemes for ex- 
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plaining or improving society. But the biologist and the 
physician no longer need to proclaim their own values when 
such diverse minds as those of Carleton Parker, Irving Fisher, 
and Mackenzie King are willing to admit the central and 
indispensable importance of the medical and mental points of 
view. 

There is a brief, but interesting literature from the side of 
medical men themselves. The work on unemployment and 
personality at the Psychopathic Hospital, above mentioned, 
led to early publication by Herman M. Adler, M.D., now 
criminologist to the state of Illinois, but at the time of this 
work chief of staff at the Psychopathic Hospital. On the 
basis of concrete case material, Adler rendered conclusions 
as follows: 

‘*], There are individuals in the community who for a 
variety of reasons are not able to regulate their conduct on 
the basis of experience. One of the difficulties that such 
individuals get into is unemployment. The results of their 
unemployment bring hardships on themselves and on their 
dependents. 

‘*TT. While some of these individuals show defects of such 
a severe nature that they may be regarded as hopeless and, 
therefore, can be segregated, there are others in whom the 
deviation from the normal is not sufficient to make them 
incapable of supporting themselves at all times and it is 
unwise to segregate them and prohibitively expensive. 

‘*TIT. From our analysis it appears that there are two types 
of individuals that experience these difficulties. One type, 
which is grouped under the headings of inadequate and para- 
noid, is afflicted with certain characteristics of personality 
which are not amenable to treatment. To maintain these 
people in the community, it is necessary to modify their 
environment so far as possible, in order to prevent, in the 
first place, the calling out of their peculiar reactions and, 
furthermore, to prevent their suffering the results of their 
acts; in other words, to keep a man ‘on the job’ in spite of 
his personal unpopularity or inadequacy. The other type, 
grouped under the heading of emotionally unstable, suffers 


3 Unemployment and Personality: A Study of Psychopathic Cases. By 
Herman M. Adler, M.D. Menta Hyarene, Vol. I, pp. 16-24, January, 1917. 
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from the results of temperament. These individuals are sub- 
ject to variations of temperament, and the treatment of their 
unemployment must be guided by a knowledge of their 
tendencies, so that environment on the one hand can be suit- 
ably influenced or chosen for them and that the individuals 
themselves may be trained to counteract their impulses to 
some extent.’’ 

Miss Mary C. Jarrett, now working on this topic under the 
Engineering Foundation, published certain brief studies of 
the psychopathic employee based upon the results of her Psy- 
chopathic Hospital work.‘ In general she found ‘‘employers 
quite willing to employ patients whose mental conditions and 
industrial efficiency are frankly described and to retain them 
as long as they are able to do the work. Understood by their 
employers and taught to understand themselves, psychopathic 
individuals who would otherwise be thrown out of industry 
may keep their places as efficient employees.’’ She concluded 
by stating that an important division of social psychiatry 
would be the application of psychiatric knowledge to indus- 
trial problems. She charted six cases in particular—one of 
dementia praecox, one of depression of an alcoholic, one of 
neurasthenia, one of pronounced alcoholic psychosis, one of a 
peculiar form of alcoholic jealousy, and one of general paresis 
—which occurred respectively in a machinist, a tailor, a 
clothes presser, a packer, a teamster, and another machinist, 
all of which cases, through the efforts of physicians and psy- 
chiatric social workers, were industrially adjusted. Alcohol- 
ism, in some of this group of cases, may of course be regarded 
as one of the symptoms of a psychopathic constitution, exag- 
gerating the original defect. It will be interesting to note 
whether national prohibition will abolish these problems. It 
is highly probable that many problems will not get abolished, 
but will be merely simplified. 

In a later paper, Miss Jarrett has discussed what she has 
termed shell-shock analogues under civilian conditions.’ She 
says concerning the war neuroses themselves: ‘‘The con- 

4See note 1, p. 50. 


§ Shell-Shock Analogues: Neuroses in Civil Life Having a Sudden or Critical 


Origin. By Mary C. Jarrett. Medicine and Surgery, Vol. I, pp. 266-80. March, 
1918. 
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siderations that strike the psychiatric social worker in this 
situation are, first, the desire that this new, widespread knowl- 
edge of the neuroses that war is making prominent may be 
turned to the advantage and relief of civilians who suffer 
from similar troubles and receive inadequate consideration; 
second, that experience in the social care of civil cases of a 
similar nature may be used to advantage in restoring soldiers 
suffering from shell shock to normal social condition; third, 
that a thorough, intelligent public understanding of these 
disorders should be established against the day when the 
soldier who suffered shell shock shall have again become a 
civilian, and the cause of his trouble may not be remembered 
acutely enough to arouse sympathy for symptoms that still 
persist.’’ 

She found that the analogues of shell shock in civil life 
appeared frequently at the Psychopathic Hospital. The range 
of exciting causes was from trivial incidents, such as a quarrel 
or a reprimand, to a profound shock, such as an accident in 
which the patient is severely injured and a companion killed. 
She found another feature of the situation which the layman 
cannot readily understand—namely, that the severity of the 
symptoms is not at all proportionate to the size or apparent 
importance of the cause. Treatment, however, must be rela- 
tive to the gravity of the disease and not to the nature of the 
particular strain or shock that induced the condition. She 
narrates cases in detail to show, first, certain failures in social 
treatment which came about through lack of medical resources 
and inability to compel treatment; secondly, cases of pro- 
nounced success obtained by comparatively slight service, 
such as advice to the family or finding the patient a suitable 
position; and, thirdly, cases in which results were obtainable 
only with the most intensive social care. These cases included 
a failure to cure a perfectly curable neurosis in an Italian 
laborer simply because medical facilities were not available 
in his home town and he could not be brought to a central 
clinic; also, cases of character change following accident, 
cases of amnesia, and the like. Some of these cases might 
seem to run far afield from industry, but Miss Jarrett was able 
to find important connections between them and a variety of 
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employment situations, with the net result, in many instances, 
of complete adjustment. Something like half the cases of 
social work in mental-hygiene clinics, such as that of the 
Psychopathic Hospital in Boston, will be found to throw light. 
on various aspects of the employment problem. 

Readers of engineering journals are familiar with turn- 
over analyses in which sizable lists of the causes of discharge 
and unemployment are to be found. Jau Don Ball® gives 
certain methods of examination which he has used, in his own 
phrase, ‘‘as scientific aids to industrial efficiency.’’ It would 
be equally true to say that Ball’s methods and those of others 
engaged in this work are also practical aids to industrial 
welfare. Efficiency experts and welfare workers can unite on 
this mental-hygiene program. Ball gives the following list 
of persons that might especially come under examination: 
queer guys, eccentrics, disturbers, querulous persons, unreliable 
and unstable fellows, misfits, the irritable, the sullen, the 
socially disgruntled, unsociable, negative, conscientious, litigi- 
ous, bear-a-grudge, peculiar, glad-hand, gossipy, roving, rest- 
less, malicious, lying, swindling, sex pervert, false accuser, 
abnormal-suggestibility, and mental-twist types. 


One might contrast this list of persons, who are either psy- 
chopaths or near-psychopaths, or would obviously benefit by 
the kind of analysis that the psychiatrist would bring, with 
the following list of causes for removal from pay roll quoted 


by Mr. Thomas T. Reed from a well-known department-store 
blank form: 


Other Positions 1. Better salary 
2. Former position 
3. Going into business 
4. More promising position 
5. Position nearer home 
6. To learn trade 
Leaving city 
To marry 
On account of health 
1. Own accord 
2. Division superintendent’s a/c. 
Doctor’s orders 
6 Ball, Jau Don, M.D. The Correlation of Neurology, Psychiatry, Psychology 


and General Medicine as Scientific Aids to Industrial Efficiency. American. 
Journal of Insanity, 75:521-55, April, 1919. 
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Dissatisfied 1. Did not like supervision 
2. Distance too great 
3. Refused temporary work 
Refused to be transferred 
. Resented criticism 
. With salary 
. Did not like working conditions 
. Work too hard 


Agitator 

Carelessness 

. Dishonesty 

Drinking 

Fighting 

Financial difficulties 

Indifference 

. Insubordination 

Irregular attendance 

. References 

. Superintendent’s private file 

12. Suspected of pilfering 

13. Too slow 

Reduction of force 

1. To go to school 

2. To stay at home 

3. Worked less than two weeks—failed to report 
4. Worked more than two weeks—failed to report 


Amongst these orders, the whole ‘‘dissatisfied’’ and most 
of the ‘‘unsatisfactory’’ groups are clearly subject to review 
from the point of view of mental hygiene. Particularly im- 
portant from this standpoint are the dislike of supervision, 
the resentment of criticism, ‘‘too slow,’’ ‘‘agitator,’’ and even 
‘‘dishonesty.’’’ Fully half of the causes enumerated in the 
list just given would give the mental hygienist pause. This 
is not to say that there are not plenty of dishonest people who 
are, so far as we know, merely delinquent and not psycho- 
pathic. There are doubtless plenty of instances in which the 
work assigned is actually too hard. There are also times, no 
doubt, when insubordination is a virtue and neither a vice nor 
a sign of mental disease. The point here made is simply that 
such causes as those above classified suggest review from a 
mental-hygiene point of view. 

Ball in his paper describes the analysis of certain employees 
in a firm wherein, two months after Ball’s examination, a 
strike occurred. Ball states that ‘‘in the case of every em- 
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ployee terminated for the group examined, whether dis- 
charged or voluntarily leaving, the prediction of a possible 
abnormal conduct or a dissatisfaction was made in the labora- 
tory report and recommendations to the employer.’’ And 
further, ‘‘according to the records, every one of the strikers 
had something wrong with him from a nervous or mental 
standpoint (nearly all having a psychopathic history) ; it was 
noted that, with three exceptions, the ‘strikers’ cited as agita- 
tors were among those grading the highest on the intelligence 
scale used.’’ The intelligence scale used was a selection of 
tests made by Dr. A. W. Stearns during his naval work on the 
Pacific Coast, as examiner of recruits. Stearns promises an 
early publication of his work, of which an advance account 
was given at a national association of psychiatrists. 

Of course no mental hygienist, least of all Drs. Ball and 
Stearns, would assert that all or many strikes could be pre- 
vented by advance studies of workmen. In fact, Ball specific- 
ally says that ‘‘it could not be concluded from this or any 
other examination that all strikers, whether agitators or not, 
are psychopaths; but this examination. does show that the 
agitators in this group were the self-assertive ones and the 
ones grading the highest in intelligence; the others simply 
followed the leader.’’ Nobody needs to say that there are not 
strikes that have purely economic causes. Nobody needs to 
say that there are not strikes and other labor troubles due to 
mental disease or character defect either in the employment 
managers and minor executives or in the plant owners them- 
selves. Some of the very conditions that make for self- 
assertiveness and success of a sort amongst labor leaders are 
conditions that make for the success of financial magnates and 
captains of industry. Nobody claims 100 per cent efficiency 
for any of these or kindred proposals. 

Ball draws several important conclusions. He thinks that 
what he calls medico-psychological laboratories (I think this 
term medico-psychological will hardly get across so wel! as 
the simpler and more comprehensive term, mental hygienic) 
ought to become principal departments of employment 
bureaus in large industrial organizations. Small plants might 
pool their interests for the establishment of such clearing 
houses. Labor organizations might well have, according to 
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Ball’s suggestion, representatives in these bureaus. Ball 
calls attention to the value of this work to the individual, to 
the industrial plant (emphasizing here the enormous reduc- 
tion of labor turnover), to labor organizations (stabilization 
of personnel), to a clearer understanding of general problems, 


and to the community. He thinks the community would be 
aided 


(a) By a decrease in the numbers of the undesirable float- 
ing population 

(b) By an increase in the number of persons who own their 
homes 

(c) By a decrease in the number of strikes 

(d) By a decrease in the number of accidents and deaths. 
This especially applies to public-service corpora- 
tions. Instances are numerous where the lives of 
the public have been endangered by the irrespon- 
sible acts of morons—that is, high-grade feeble- 
minded—epileptics, and mentally and physically 
ill individuals in the employ of public-service cor- 
porations. 


I believe that to make this community program most 
effective, we shall need to add to the laboratory for employ- 
ment bureaus suggested by Ball all the facilities and arrange- 
ments for medical social work and in particular for psychi- 
atric social work. In short, we shall be compelled in the end, 
I believe, to add to the staffs of large industrial organizations 
mental-hygiene clinics manned by competent practical psy- 
chologists and by psychiatric social workers. Very large or 
special plants or systems of plants might well require psy- 
chiatrists on full time, but all mental-hygiene clinics for in- 
dustrial organizations should have available the services of 
consultant psychiatrists at least. It is not only that these 
staff members will aid the industrial employment managers 
by their special understanding of full-fledged grievances. 
They will also help to elucidate all the minor dissatisfactions 
and causes for removal or threatened removal from the pay 
roll. 

In highly developed communities, where the public service 
has developed effective, stable mental-hygiene clinics—such 
as the out-patient departments of psychopathic hospitals— 
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large industries could send their special cases to these clinics 
for examination. Men who for any reason might have to be 
removed from the pay roll would then fall into the most ade- 
quate hands for their further social care. Man after man 
would get adjusted in other and more suitable employment 
through the procedures of competent social workers, sup- 
ported by analyses of temperament and fitness provided by 
the consulting psychiatrist. 

In other situations, it might prove a better plan for various 
firms to combine for the establishment of a common mental- 
hygiene clinic. Mutual aid would be given to the organiza- 
tions by this plan of combination, and many a workman would 
soon find himself in a better job than he had ever had. As 
many contacts with the public service as possible should be 
made, since in this way some not altogether unreasonable 
suspicions by labor leaders will tend to be allayed. I have 
tried to indicate that the point of view of mental hygiene as 
applied to industry is neither a matter of efficiency alone nor 


a matter of welfare alone, but combines the two points of 
view. 


SUMMARY 


1. The general object of this paper has been to set forth 
the existence and present rate of progress of a movement for 
the mental hygiene of industry. 

2. This term mental hygiene is coming into general use to 
cover the expert activities of psychiatrists (i. e., medical men 
interested in the problems of mental disease, including the 
mildest forms of temperamental deviation), psychologists 
(i. e., scientific and theoretical experts, who are now turning 
their attention to methods of mental testing designed to im- 
prove and replace the hit-or-miss methods of the past), and 
various non-professional or semi-professional aids (such as 
social workers with special experience in character-handicap-: 
cases). 

3. The recent improvements in employment management 
and all activities dealing with industrial personnel show that 
industry is ready for the new movement, and employment 


managers everywhere are displaying the keenest interest in 
the new ideas. 
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4. Meantime, the war-time results of the experts in mental 
hygiene enumerated above (paragraph 2) have given prac- 
tical demonstration of the value of mental hygiene in a busi- 
ness partaking largely of the nature of industry—namely, the 
business of war. 

5. The earlier literature of industry conclusively shows 
that the ‘‘mental hygiene of industry’’ is nothing new in its 
essence (witness many older references to the human element, 
ete.) but to-day’s contribution is the organization of older 
interests for a systematic attack on industrial personnel prob- 
lems. 

6. The keynote of this systematic attack on industrial per- 
sonnel problems by means of mental-hygienic data and 
methods is the pooling and coéperative combination of expert 
engineering interests and expert medical and psychological 
interests; in brief, the invoking by the expert in industrial 
personnel of the aid of all available experts in personality, 
to the study of which the whole personnel problem must 
reduce. 

7. The interested personnel man or lay reader is implored 
not to take sides for one or another claim or counterclaim by 
medical men, psychologists, and others concerning the virtues 
of special methods. The topic is growing a little contro- 
versial; but on the whole the quarrels about method are super- 
ficial and the unanimity of experts extraordinary. No doubt 
the trials of the war served to mature and season the experts 
on all sides. 
~ 8. Another warning: Every time the world has tried to 
measure things more accurately, many foolish persons have 
risen to protest. Not a few medical men and psychologists 
will rise to say over the same formula against the mental 
hygiene of industry. It is to be hoped that, at this late date 
of the world’s history, we can jump this zone of senseless 
protest against what must inevitably succeed—namely, a pro- 
gram of more expert study of anything whatever, including 
the human personality, wherever at work. 

9. The movement for a mental hygiene of industry is neither 
an outgrowth of the efficiency movement—Taylorism and the 
like—nor of the workmen’s welfare movement—economic in- 
terest in shorter hours, better working conditions, and the 
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like—though mental hygiene does effectively combine 
‘‘efficiency’’ and ‘‘welfare’’—as it were, F. W. Taylor and 
Jane Addams. 

10. On the contrary, a stream of independent developments 
in our knowledge of personality (medical, psychological; 
illustrated, for example, by the kind of insight into human 
nature displayed by William James) is now pouring itself 
into a branch of engineering—personnel management—which 
has been running parallel for some time. Let us think of the 
movement in the terms, not of F. W. Taylor or of Jane 
Addams, but of William James. 

11. The text contains sundry definitions and general state- 
ments on these lines. Future papers will amplify the account. 

12. Perhaps the argument for a mental hygiene of industry 
may be put in the nutshell form as a question: 

Why should not industrial managers seek the aid of (a) 
those who can measure at least a few of our mental capacities 
and have shown their abilities in war work, of (b) those who 
are the best specialists we yet have in temperament and the 
best experts in grievances yet developed, and of (c) others 
less professionally trained who are capable of tracing out or 
helping to trace out the actual situation of, per example, labor 
‘‘turnover’’ as shown in the individual instance? 

13. In short, why not help to push on the movement for 


individualization in industry that every one sees coming and 
ardently hopes for? 


NOTE ON CERTAIN TERMS 


In the text of this article, the distinction between psychologists and 
psychiatrists is clearly enough drawn. The psychologist in the past has 
been something of a theorist, and the so-called ‘‘brass instrument’’ psy- 
chology was a matter of college laboratories. At the best, the results of 
these psychologists stood to industry, education, and the arts as theoretical 
physics stands to railroad engineering. Even before the war, however, the 
terms ‘‘psychology’’ and ‘‘efficiency’’ were being used together. The 
world was, therefore, not at all unprepared for such practical work as 
that of Lieutenant Commander Raymond Dodge in certain naval problems, 
of Colonel W. D. Seott in the classification of army personnel, and of 
Major Robert M. Yerkes in mental tests of recruits. 

This work by psychologists is distinct from the work of psychiatrists. 
Psychiatrists are medical practitioners in the field of mental diseases. 
Psychiatrists used to be termed ‘‘alienists,’’ dealing, as they were thought 
to do, with alienations of mind. Psychiatrist is a better and broader term 
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which has now come into general use and is rapidly supplanting the term 
alienist, which latter term might perhaps be reserved for medical men 
engaged in the medico-legal problem of responsibility or of internment in 
asylums. It is important to insist that the psychiatrist now ranges over 
a much broader field than his colleague, the medico-legal alienist, or than 
any one would have been ready to admit in the last century. His perview 
includes nowadays the slightest of character defects as well as the most 
serious of mental diseases. 

Writing as I here write for employment managers and other laymen not 
skilled in the various mental sciences and arts, perhaps I should warn the 
investigator that the popular mind is rather inclined to talk of all these 
matters as ‘‘psychology.’’ Perhaps the term ‘‘psychology’’ does in some 
broad sense include all the mental sciences, but it is more than doubtful 
whether it ought to include or does include the various mental arts and 
types of technique—the so-called psycho technique of some writers. The 
practical thing for the investigating layman to bear in mind is that if he 
goes to the college professor of psychology, he may find somebody rather 
unsympathetic to mental tests and inclined to underrate their importance. 
On the other hand, if he goes to consult an applied psychologist, he may 
find an ardent mental tester who is not at all interested in what he thinks 
are the rough-and-ready and inexact conclusions concerning temperament, 
character, instincts, and impulses which the less laboratory-minded man 
is willing to discuss. Now and then the investigating layman may meet 
an enthusiastic psychologist or physician prepared to explain the majority 
of difficulties on some special basis—e. g., the fear neurosis or sex. In the 
endeavor to make up his mind about these things, the peripatetic layman 
may run into sundry prejudices between psychologists and physicians or 
between certain groups of psychologists and physicians and certain other 
groups of psychologists and physicians. The layman must take heart. He 
must extract the honey of mental hygiene from a great variety of flowers, 
each, no doubt, with what you might call a different honey index. 

I have occasionally used the term ‘‘neurologist’’ and even the term 
‘*neuropsychiatrist.’’ There are certain differences between neurologists 
and psychiatrists, and there is coming to be a group of men who, under 
the name of neuropsychiatrists, fulfill effectively both functions. From 
the standpoint of mental hygiene as applied to industry, I have no doubt 
that men calling themselves neurologists are precisely as good mental 
hygienists as their brethren called psychiatrists. The neurologist is a 
medical practitioner who deals primarily with nervous diseases. He is 
the sort of man naturally called in for a case of occupation neurosis— 
writer’s cramp—and that sort of thing. The psychiatrist or alienist, as 
he was formerly called, is the sort of man who would be called in for a 
ease of sudden outbreak of excitement. But the two fields so overlap that 
the distinction is likely to fall. As for the difference between certain dis- 
eases called nervous and some of the mild so-called mental diseases—well, 
it would puzzle the sjeSuvyore to make a distinction. 

But although the layman need not particularly distinguish between 
neurology and psychiatry in his search for mental-hygienic points, he must 
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beware of thinking that he can get such points from any and every medical 
practitioner. He cannot. The development of public health did not pri- 
marily inelude mental hygiene. Public-health work probably started, as 
a rule, in the arousal of the community’s interest in sewage and simple 
sanitation problems. Next the public-health specialists turned from these 
relatively simple engineering problems to bacteriology and the prevention 
of infectious diseases, at first through water supply and thereafter by a 
variety of measures. Latterly, however, we are witnessing the public- 
health workers go over to special studies in personal hygiene. Studies 
of personal hygiene culminate in mental hygiene. The long-separate flow 
of work in mental hygiene will shortly fuse with that of public-health in 
general. The public-health movement was for decades a movement for 
bodily health. It must now become a movement for public-health, bodily 
and mental. For example, the new school of industrial hygiene in Har- 
vard University will pay great attention to the various problems of mental 
hygiene. The Journal of Industrial Hygiene, already in its first volume, 
contains reviews of mental-hygienic interest. The United States Public 
Health Service has also developed, alongside of its personnel for bodily- 
health measures, the beginnings of a personnel for mental-health measures. 
In the future, no doubt, every practitioner of medicine will get a ground- 
ing in mental hygiene. Parallel with this highly desirable state of affairs, 
the rapidly growing group of public-health nurses may, at some future 
time, get training in the principles of mental hygiene, so that they may 
function in this field. Up to the present time, however, the majority of 
physicians and the majority of nurses, whether or no these physicians or 
nurses belong to the public-health school, have not had such training or 
direction of interest as to make them very helpful in the mental hygiene 
of industry as here conceived. 

Of course any clever layman can see some things with half an eye. The 
point of the movement for the mental hygiene of industry consists, not in 
calling the attention of clever laymen to some obvious facts, but in sug- 
gesting to the clever layman that he look into the good work that has been 
recently accomplished in the various departments of mental hygiene, such 
as applied psychology, psychiatry, and psychiatric social work. ‘‘Life’’ 
said Herbert Spencer, ‘‘is an adjustment of inner to outer relations.’’ 
Most of the study of economists and political scientists has been spent on 
the outer relations. A good deal of new work has been done on inner rela- 
tions, both normal and abnormal, by psychologists and physicians. Out 
of the philanthropy of the past has grown the humane, but also efficient, 
social work of the present day. The social workers must now do their 
best to aid in the adjustments of all these relations. This is a gigantic 
task, but is there anything to do but go to it, i ats it with all the 
expert knowledge possible? 
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THE “NERVOUSNESS” OF THE JEW 


A. MYERSON, M.D. 
@onsulting Physician, Out-patient Department, Psychopathic Department, Boston 
State Hospital; First Assistant Physician, Boston City Hospital, 
Department of Nerve Diseases; Assistant Professor of 
Neurology, Tufts College Medical School 


HE subject of racial disease has the added fascination 
that history, biology, and sociology lend to medicine. 
On a broad canvas pathology can more easily be traced than 
on a minute one, for individual and minute variations thus 
tend to standardize themselves. How much of history is 
written in racial diseases can easily be summarized by those 
who know how profoundly malaria, yellow fever, hookworm 
disease, gonorrhea, and syphilis have influenced the world. 
Conversely, and this is the theme that I wish to develop, we 
may read something of the history of a race in the symptoms 
of the patient that stands before us. 

Now there need be no difference of opinion about the lia- 
bility of the Jews to psychoneuroses. Step into any clinic 
for nervous diseases in any large city in Europe or America 
and the Jew is unduly represented amongst the patients. 
Figures similar to those I have collected in the Psychopathic 
Out-patient Department of the Boston State Hospital can be 
shown to be true for any clinic in Boston or if we follow the 
neurologist and psychiatrist into his private office. It is easy 
to dismiss the subject by saying that there is a predisposition 
in the raee that accounts for this undue occurrence of mental 
disease, but I contend that this is a cheap solution in that it 
ascribes causation to a totally unknown factor, heredity, 
whereas environment and history can easily be examined and 
analyzed as to causative influences. Analysis of the life con- 
ditions of the Jews in the present day and historically needs 
to be made and perhaps is best made by a Jew familiar with 
the intimate life and history of his people. 

The thesis that I wish to develop essentially is this: as 
important for practical purpose as biological heredity, and 
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often mistaken for it, is what we may term social heredity. 
By this is meant that groups of life factors may be handed 
down for generations and may influence the life of every indi- 
vidual in the race as potently as if a change had occurred in 
the stock. 

It is idle, of course, to deny that the Jew has an innate 
character, different from that of other races, which perhaps 
predisposes him to psychoneuroses and other mental diseases. 
Unquestionably deeply emotional, clinging to belief and 
opinion with a tenacity unparalleled in the history of the 
world, extremely active mentally, and in point of intellectual 
achievement to be compared only with the great races of the 
world, he is curiously passive in his resistance and curiously 
indomitable in his hold on life and success. Accused of 
materialism and yet furnishing proportionately more social 
reformers than any other race; accused of materialism and 
yet responsible for the two most ethical religions in the world; 
said to be dominated by love of gain, but the birthplace of the 
ethics that govern his accusers, the Western peoples; a race 
of contradictions, inconsistencies, strongly individualistic and 
extraordinarily social, it may well be that such a soil would 
produce great failure as well as great success, psychoneurosis 
as well as genius. 

But even racial character may be a matter of social heredity. 
In the face of what we know about the life factors of the Jew, 
and of the extraordinary changes that have taken place in his 
character in the last generation, no surmises as to an innate 
character are permissible. Let us, then, examine these life 
factors, governed by the thesis that social heredity has been 
established through these factors. First, we may state that 
the main factor and the one out of which the others arose has 
been the persecution of the Jew. Because he felt his religion 
to be superior to those of the nations with whom he came in 
contact, and because he refused in any way to acknowledge 
the potency or the reality of the gods of the people amongst 
whom he lodged, he was looked upon as unsociable, different, 
and because of this a sinister person, one to be restricted and 
guarded against. The basis of dislike is normally unlikeness. 
The restrictions prior to the Christian era are of no import- 
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ance to us, but with the rise of Christianity, a competing 
religion, what was the mother religion became a thing to be 
proscribed and harried. Through the pagans the Jew suf- 
fered no serious misfortunes; with the rise of the Christian 
church the blackest chapter in Jewish history begins. The 
Christian church fell into a state of ambivalence. In its atti- 
tude toward the Jews as Christ killers and as refusing to 
acknowledge his Messianic character, it looked upon them as 
subjects for persecution and extermination; but it adopted a 
curious restricting attitude in addition—that the Jews, having 
been witnesses of the Passion, must also witness the Triumph. 
Therefore, they were to be kept alive, but to be made miserable, 
kept from real living. To the religious basis for persecution 
we add this—that with the downfall of the Roman Empire, 
the Jews and Arabs alone kept the torch of culture and science 
lit. In other words, the Jew was easily superior in these 
matters to his uncouth, warriorlike hosts. This superiority 
brought about a jealousy, a fear of the ability of the Jew; a 
fear that has never been stilled, though the culture of the 
Western races has reached a very high plane; a fear that yet 
actuates most of the hostile feeling of neighboring races. 

Now the restrictions that arose from this hostile attitude 
gradually increased in number and gradually narrowed the 
activities of the Jew. For many centuries, and especially in 
those countries where Christianity was late in coming, as in 
Russia, many fields of activity were open to him. He was a 
handicraftsman, an agriculturist, as well as a merchant, a 
peddler, ete. But with the rise of guilds, with the rise of 
shopkeeping classes amongst the Gentiles, and especially 
with the amalgamation of church and state after the Crusades, 
the Jew became excluded from the soil, in which condition he 
remained down to our own day, and still remains in such 
countries as Russia, Poland, and Roumania, where the bulk 
of the Jews live. He was forbidden to become a handicrafts- 
man, though, previous to his exclusion, in such countries as 
Italy he was the main handicraftsman of the country. In 
other words, he was excluded from all occupations in the 
pursuit of which the manual motor side of his nature might 
find expression. 
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Because of the fact that he spoke many languages, because 
the Jews were scattered in small colonies, and because the 
Gentile looked down upon mercantile life as a sort of usury, 
the Jew shifted to mercantile life, and if not the greatest 
factor in establishing international banking, was at least 
exceedingly prominent. As time went on, with the rise of the 
kings into power and the crumbling.of the feudal system, the 
Jews became the tax collectors of Europe, and thus, while 
exceedingly useful to the kings, became their scapegoats. 
What I wish to emphasize in this is that here was a factor 
that tended to make a race of inferior physique, in that 
all those occupations that tend to develop strength of body 
and: hardihood were forbidden. The Jew became a sort of 
sedentary adventurer, living by his wits. Having a full share 
of brains, he was quick to see his advantage and to form a 
dislike for the occupations from which he was excluded. 

This brought about another factor in the life history of the 
race and that is its urban character. Until the nineteenth 
century became distinguished by the great urban movement, 
all of the races of Europe have been largely rural—agricul- 
turists and peasants. The cities were small and inconspicu- 
ous, comparatively speaking, and the vast bulk of the people 
lived on the land. That urban life develops neurasthenia and 
the like conditions is an old story. Any nervous organization 
that stands country life may go to pieces when assailed by the 
extraordinary stimuli of the city. Now the Jews became 
exclusively an urban people. They lived in small towns, 
perhaps, but in crowded, dirty, disagreeable towns. In this 
urban life, not only was a sedentary life necessary, but the 
race developed a curious antipathy to exercise and even to 
play. For centuries the Jews were a race that despised sports 
and discountenanced play. The importance of the basal move- 
ments—i. e., the large movements of sports and play—has 
been wonderfully emphasized by Stanley Hall. They form an 
incomparable avenue of discharge for nervous tension. They 
breed confidence in oneself. Being extensor in their character, 
they allow for the rise of pride and courage. Circumstances 
excluded the Jew from their wholesome influence, and the 
children of the race grew up to be very serious, very earnest, 














ia 











> 











THE ‘‘NERVOUSNESS”’ OF THE JEW 69 


too early devoted to mature efforts, excessively cerebral in 
their activities, and not sufficiently strenuous physically. In 
other words, the Jew, through his restrictions, was cheated out 
of childhood. 

This urban, sedentary trend would in itself have sufficed to 
change the character of the Jew. In addition, because of their 
exclusion from friendly and wholesome contact with other 
races, the Jews became more clannish. The ghetto life was 
not only unwholesome physically, but unwholesome mentally, 
emotionally, and spiritually. Living in constant dread of 
massacre, exposed to ridicule, degradation, and more serious 
disaster, the race developed an apprehensiveness and acquired 
a lowered threshold for fear stimuli. The ghetto life developed 
an overintimate and close family life. On its plus side, this 
family life was characterized by devotion and purity, and on 
its minus side was a reverberating emotionality which intensi- 
fied the neurasthenic trend of the Jewish child. There was 
little rest or quiet in the smal! dwelling crowded with chil- 
dren watched over by apprehensive parents; guarded so well, 
indeed, that the Jewish infant and child death rate for cent- 
uries has been the lowest of any race, but with the evil result 
that this intense, care and solicitude increased the fear atti- 
tude of the Jew.\ Thus we may add to the urban, sedentary, 
cerebral character of the Jew an apprehensiveness and an 
emotionality that arose from the conditions of life to which 
his Christian neighbors subjected him. 

I need not go into detail concerning the persecution of the 
Jew. Every untoward event that occurred in the town or 
country in which he dwelt was in part ascribed to him, often 
directly to his evil and even magical efforts, indirectly because 
God was angry that Christ killers lived and were prosperous. 
For example, the black plague was a pestilence that occurred 
as the result of their evil tendencies, and they were accused 
of starting the great London fire. The most disastrous accu- 
sation of all was the infamous blood-ritual accusation. Some 
day historians will follow the lead of the anthropologists such 
-as Frazier and correctly ascribe to superstition the leading 
place in the development of ideas. That historian will trace 
a good deal of the character of the Jew and much of his 
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unhappiness to this superstition of his neighbors that the 
Jews required the blood of a Christian child to celebrate the 
Passover ritual. 

In addition, of course, to the persecution that was expressed 
in massacre and insult and restriction of occupation, there 
was the liability to expulsion from the land of his birth at any 
moment. The Jews were successively expelled from England, 
France, and Spain in the years 1190, 1291, and 1391, and they 
. were expelled from various cities in Italy at different times. 
Gold, cash, became the only stable good of the world to the 
Jew because he had no other property that he could be sure 
of. The hate of his Gentile neighbor for the Jew was fully 
returned. He did not wish to be like him in any way. He 
rejected his learning, his art, and his sports together with his 
food and his religion. 

But the feeling of hate and contempt was not the main 
emotional trait that arose from the centuries of persecution. 
Apprehensiveness I have already spoken of, but in addition 
there was a melancholy which expressed itself in motto, in 
song, and in the Jewish literature. “Der Yid hat kein masel.” 
—‘The Jew has no luck’’—was the opinion of the Jew of 
himself. Despite an occasional ephemeral prosperity, the 
bulk of the race was undernourished, underdeveloped, and 
overstimulated mentally and emotionally. Here it is well to 
emphasize what is well known, yet commonly overlooked. 

| Emotion is not a matter of mind; it is something that concerns 
the whole body. \ It is an intense display of somatic activity, 
in which blood vessels, glands, great viscera, and skeletal 
muscles all take part. An emotion may disturb the functions 
of the organism, or perhaps it had bettter be stated that a 
pathological emotion is a pathological function—is a loss of 
appetite, a spasm of intestine or bladder, a drying up of milk 
ducts, ete. \ Fear emotiong\especially bring about disorders in 
function of a persistent type, such as those seen in the psycho- 
neuroses, and may, so far as we know, produce little by little 
permanent structural changes in the organism. That the 
liability to arterio-sclerosis and diabetes that exists amongst 
the Jew can be related to his unfavorable emotion-engender- 
ing environment may be a far-fetched assumption which I 
believe, nevertheless, to be true. 
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Now every race—all human beings, in fact—may be classi- 
fied roughly into two groups—the extrospective and the intro- 
spective, the objectively minded and the subjectively minded. 
It is conceded on all sides that to be objectively minded is 
healthier from the psychological standpoint, though this life 
is not, perhaps, so rich in genius, in artistic and creative 
ability. Whatever introspective tendency existed in the Jew- 
ish race as a whole and in its individuals was exaggerated by 
the exclusion from play, sports, military life, and from occu- 
pations such as the handicrafts. He who tended to be intro- 
spective became deeply so, and this introspection was deeply 
apprehensive and melancholy. An intensity of character 
developed, an extraordinary eagerness and overseriousness of 
purpose which led in two directions in so far as the fate of 
each individual was concerned. It led to great success, and I 
need not point out how marvelously successful in many direc- 
tions the Jew has been. In our own profession, since the Jew 
has been allowed to participate im it within the last hundred 
years, there have arisen the commanding figures of Henle, 
Cohnheim, Weigert, Ehrlich, Freud, and Barany, to say 
nothing of the Rombergs, Flexners, Loebs, and the innumer- 
able lesser lights without whom no medical account of the 
nineteenth and twentieth centuries would be complete. But 
while this intensity led to great success, it also led to poignant 
failure. The Jew who has not succeeded or who is struggling 
feels his situation the more keenly because of the intensity of 
purpose that has been frustrated. 

How quickly racial characters can be changed under a 
fostering environment may be exemplified by the development 
of the last generation in Jewish life in the free countries of 
Europe and America. Intermarriage, especially in Germany, 
Scandinavia, and France, are so extraordinarily prevalent that, 
unless checked, the Jew will disappear in these countries, to 
be merged into the general population. The intensely relig- 
ious character of the Jew disappears in America in one genera- 
tion. \ He gives up his kosher, his Sabbath, his traditional 
religion in general, as if by magicAt What persecution could 
not do throughout the centuries, toleration does in a genera- 
tion.\ The alleged stinginess and miserliness of the immigrant 
Jew can certainly not be charged against his children. Of all 
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the prodigal spenders in America, the American Jew stands 
foremost. Nothing is too good for him or his, and he is a 
sport of the first water, totally and completely different from 
his father. The dislike of the Jew for athletics and especially 
for all combatant forms has been supplanted by the surprising 
phenomenon of the Jewish prize fighter, who in the weights, 
from the lowest up to the light heavy-weight, outclasses pro- 
portionately to his numbers any race. The race that produces 
so many Phi Beta Kappa scholars likewise produces the 
champion prize fighter. Nor can any lack of gameness be 
charged to these representatives of Israel. Shrewd, scien- 
tific, and powerful, the yellow streak is surprisingly un- 
common amongst the boxers of the race that once wore the 
yellow gabardine. 

This dissolution of Jewish life that has taken place in 
America is also responsible in part for the psychoneuroses 
that we witness amongst the American Jews of the first 
generation. A surprising change in ideals and in life-govern- 
ing notions works havoc with the less stable of the race. But 
the second generation, brought up in American methods, 
learning early to fight physically, taking part in athletics in 
everincreasing numbers, discarding the intensely communal 
life of the past, coming into contact with the less emotional, 
more controlled life of the neighboring Gentile, is being 
changed in character, has much less liability to the psycho- 
neuroses. A lover of his race will counsel control of emotion 
in the family and the bringing of discipline into the home, 
participation in sports, less intensity upon scholarly and 
financial success, more handicraftsmanship, and more manual 
motor effort. The urban life of the race is now fostered by 
the urban trend of the entire world, and it would be impossible 
to make the Jew into a rural dweller except, perhaps, in his 
own home land. But it seems to me possible, as well as 
eminently desirable, that the steps which I have outlined 
above will bring about a new social heredity for the Jew, one 
that will not rob him of his great virtues, but will lessen his 
liability to the psychoneuroses. 
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ANXIETY AND FEAR* 


FRANKWOOD E. WILLIAMS, M.D. 
Associate Medical Director, The National Committee for Mental Hygiene 


ee nowhere on this program is there a paper 

whose title is so readily understood, both by the physi- 
cian and the layman, as the title of this paper. All are familiar 
with the terms anxiety and fear and understand their mean- 
ing. And yet there are few subjects about which there is so 
much misunderstanding and such general lack of informa- 
tion. It is evident, of course, that it will not be possible, 
within the limits of a fifteen-minute paper, to describe ade- 
quately these conditions, their ramifications, their full sig- 
nificance, and their treatment. What I shall hope to do will 
be to set before you as clearly as I can a few fundamental 
considerations—a mere outline, as it were—in the hope that 
this will be found useful as a beginning in clarifying the 
situation for that large group who are looking for help and 
for those others who wish better to understand in order to 
render help. 

The elaborate precautions nature has taken to protect our 
physical self are familiar to us. By means of instantaneously 
working, involuntary reflex actions—the wink of an eyelid, 
the jump on being startled—physical protection is provided. 
To these involuntary protections we have ourselves added 
voluntary protections—houses, clothes, the storage of food, 
ete. But assaults upon our physical self are not the most 
grievous assaults we may suffer. More hurtful, more painful, 
frequently more permanent in their effects than assaults upon 
our physical self are assaults upon our personality. It is not 
surprising, therefore, that, analogous to the voluntary and 
involuntary protections provided against physical assaults, 
are to be found conscious and unconscious means of protection 
against spiritual—in the broadest sense—assault. These are 
probably less commonly known. 

The influence of some of these mechanisms is felt in both 
the physical and the mental fields, as, for example, the in- 

*Read before the Personal Hygiene Section of the American Public Health 


Association, New Orleans, Louisiana, October 29, 1919. 
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stincts—the instinct of self-preservation, the sex instinct, the 
instinct of acquisition and of pugnacity—while others are 
essentially protective of mental integrity. 

As protective agencies alone, these mechanisms are import- 
ant, but of more concern to us here is, the frequent failure of a 
mechanism, the defective mechanism, or the false mechanism. 
For mechanisms, whether physical or mental, do, as we all 
know, fail at times. The swish of an eyelash is not always 
quick enough, or may become overemphasized to such an 
extent as to be more a hindrance than a help: the person who 
jumps at the sound of every noise will probably protect him- 
self from sudden assault, but in the meantime he will have 
made for himself much unnecessary trouble. We will discuss 
here briefly, then, only those more common mechanisms which 
easily become defective or are in themselves false. 

As individuals grow older and assume greater responsi- 
bilities, and as living becomes increasingly complex and 
adjustment more and more difficult, some are likely to find 
themselves endeavoring to cut through the maze. Effort may 
be directed towards simplification, towards a compromise 
between instincts and social demand, or towards harmonizing 
reality with imagery—the world as we find it to be with the 
world as we once thought it to be or as we now wish it to be. 
Forgetfulness is found useful. Memories that are hurtful are 
pushed away, are crowded out—we forget. In situations 
which have been frankly faced and truly evaluated, the 
mechanism is protectful and helpful. When the real situation 
is evaded and the effort to forget is but an attempt to deny 
the real situation and is an expression of unwillingness to 
face frankly what may be a disagreeable fact or situation, 
then the mechanism frequently becomes a sharp-edged tool 
that injures those who, without understanding, attempt to use 
it. An attempt to evade the real issue by repressing it is 
analogous to an attempt to crush a rebellion instead of remov- 
ing its cause. 


Rationalization may be called upon—an attempt to explain, 


a painful situation, not in terms of the actual fact, which is 
disagreeable, but in terms more acceptable to the individual, 
‘‘T cannot apply for a commission in the medical corps, 
because if I should go, there would not be enough medical 
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men left in my community.’’ To be sure, this statement was 
not a mere ‘‘rationalization’’ for many; for many it was a 
statement of fact. But for others it served to explain their 
failure to apply for a commission, not in terms of the real 
reason—their disinclination, which it would have been dis- 
agreeable for them to admit even to themselves—but in false 
terms, more agreeable to admit. 

One may attempt to adapt one’s self to an unattainable 
desire by denying the existence of the desire and minimizing 
the value of the thing wished for. The wish is genuine, never- 
theless, and assuming a false attitude merely makes it much 
harder to meet any later situation in which the wish could 
and should be realized.* 

Or, conceding the value of an end desired, but lacking the 
strength of will to attain it directly, one may attempt to meet 
the situation by imagining a realization—a popular way of 
escaping reality and living in the world of imagery and day- 
dreaming. This mechanism has its good side, but as James 
has pointed out, after such a debauch let the engendered good 
impulses flow into some activity, if it is no more than being 
good to your aunt or giving up your seat in a street car. The 
dementia-praecox patient who for the past ten years has 
helped make the beds and scrub the floor in the local state | 
hospital, but who all this time has been to herself the Queen 
of Sheba, is an example of the life of phantasy in its extremest 
form. 

Individuals with feelings of inadequacies frequently buckle 
ab6ut themselves an armor of hauteur—reénforce their egoes, 
as it were, with an attitude and feeling of superiority, as if by 
this means to frighten away attack. 

These and many other agencies are called upon in various 
conflicts, for conflict is our part—adaptation, compromise, 
conflict between complex and simple, reality and unreality, 
the social order and instinct. The latter, of which the other 
conflicts are largely a part, has probably what we may call 
the greatest ‘‘morbidity rate’’ and therefore must have a 
place in our discussion. 


1 Wells, Frederic Lyman. Mental Adaptation. Menrat Hycreng, Vol. I, pp. 
60-80, January, 1917. 


2 Wells, Locus cit. 
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We cannot live a wholly instinctive life. In order that 
we may live together as a society, compromise is necessary. 
Society creates arbitrary rules for our guidance. These rules 
are necessary and are for a good purpose, but have been form- 
ulated at various times and under varying conditions, and 
are sometimes based on reliable biological information and 
sometimes on partial or erroneous information. Compromise, 
therefore, is inevitable, and a conflict arises between instincts, 
with their consequent desires and emotions, on the one hand, 
and, on the other, the social demand, with its bulwark of 
training and education often implanted at such an early age 
as to have become almost a part of the individual. While all 
have the same instincts and the same physical organs with 
which to make adjustments in accordance with the social 
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order, no two individuals possess a like quantity or quality nea 


adaptive power. Every individual varies, therefore, from every. 
other in his ability properly to adjust, and on a basis, then, 
of inherent differences in the make-up of the individual, vary- 
ing types of educational and environmental influences come in 
further to complicate the situation. We are not surprised, 
therefore, as we look about us, to find all degrees of adjust- 
ment and maladjustment, ranging from contentment and 
efficiency through restlessness and ynhappiness to frank 
failure in disease and even to outward revolt in what society 
chooses to call a-social or criminal conduct. 

While each has his difficulties, most individuals eventually 
arrive at some acceptable compromise. The mechanisms used 
vary with the individual. Some, as we have indicated before, 
seek consciously to simplify their lives. Others take recourse 
in religion. Others pour their energies into congenial pur- 
suits a little aside from the main current of their lives. A 
residuum of the conflict in such instances is frequently found 
in an undercurrent of unhappiness, a feeling of discontent and 
lack of full satisfaction, but life is on the whole livable for 
these individuals, and they are in the main happy and con- 
tented and efficient. 

But others—and the number is large in the aggregate—find 
the conflict too difficult, too complex, or their equipment for 
meeting it inadequate. Short euts in an effort to simplify or 
localize, as it were, the general conflict are therefore made, 
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and the individual takes refuge in a neurosis or a psychosis. 
The process is of course an unconscious one. Illustrations of 
these neuroses and psychoses can readily be found in civil 
life and practice, but there are probably no better illustra- 
tions than those contained in the reports of the neuropsychi- 
atric officers who served in the A. E. F. 

Salmon has well defined the war neurosis as an attempt on 
the part of an individual to escape from an intolerable situa- 
tion. Faced with almost certain slaughter if he obeys his 
orders, or believing such to be the case, there arises within 
many a soldier a conflict between his instinct of self-preserva- 
tion and his sense of duty. His instinct will drive him to flee; 
his sense of honor, his training as a soldier, his pride, his love 
of country and of an ideal—the social bulwark—demand that 
he obey. For many the situation is intolerable. Auto-sugges- 
tion—memory of a previously broken leg or of some other 
injury—or external suggestion—the sight of wounded being 
taken to the rear and safety—may enter in and there develops, 
as a compromise, an hysterical paralysis, or a blindness, a 
deafness, an aphonia, etc.—a fear reaction, albeit a reaction in 
general unconscious. 

On his arrival at the hospital, it is found that there is 
nothing organically wrong with the patient. The leg is para- 
lyzed or the eyes are blind, but with no organic injury to ac- 
count for the condition. Treated as malingerers, called yellow 
or cowards, patients of this type are lost. Other conflicts are 
precipitated that further incapacitate. Treated for what 
they were, the nature of their difficulties intelligently ex- 
plained to them, their feeling of disgrace, remorse, inade- 
quacy, failure combated on the ground that they were not 
disgraced, that they were not in reality yellow, but that in the 
first test in a contest they did not fully understand they 
failed through an unconscious response to a normal instinct, 
a large per cent of these patients in the A. E. F. recovered 
and, with regained self-respect and confidence born of greater 
knowledge of themselves, returned to the line and ‘‘went 
through,’’ many making the ‘‘supreme sacrifice.’’ 

This is an inadequate description of the war neurosis, nor 
can an adequate description be given here. It is but an 

attempt at a brief outline of a certain mechanism that pro- 
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duced a large number of neuroses during the war, and it is 
given in the hope that it may be helpful and suggestive in our 
attempt to understand the nature of fear and reactions to 
fear. For further discussion of this subject I would refer to 
the excellent articles by Salmon, Schwab, Thom, Rivers, and 
others. 

Anxiety, as some one has said, is fear plus intelligence. The 
hysterical manifestations of fear represent a grosser type of 
reaction. Not that those who develop hysteria are unintelli- 
gent—they are intelligent; there could be little conflict were 
they not intelligent. It is, of course, a matter of relativity. 
The British reports show that hysterical manifestations were 
much more frequent among enlisted men than among officers, 
while anxiety neuroses were much more frequent among 
officers than among men. 

The officer has the same instinct of self-preservation, with 
its consequent emotion of fear, but with his, on the whole, 
superior intelligence, his greater play of imagination, his 
more elaborate training, his fuller sense of responsibility, his 
more elaborated ideals of duty and self-control, the resulting 
conflict cannot so readily be solved by an hysterical short cut. 
Such a solution, even though unconscious, would be found 
unsatisfactory and in itself intolerable. The conflict is car- 
ried past the point of an hysterical short cut and manifests 
itself further on, as it were, in an increasing anxiety, a fear 
that when the test comes he will be inadequate, will be afraid, 
a feeling that he will prove a poor example before his men, 
with a resulting loss of morale among his men, failure, and 
disgrace. There is set up a vicious circle—anxiety, loss of 
sleep, loss of appetite, lessened efficiency, easy fatigue; greater 
anxiety, as evidences of his inadequacy and inefficiency 
become more marked, greater loss of sleep, greater fatigue, 
etc., ete.—until eventually the officer is incapacitated, is re- 
moved from his command, and is brought to the hospital. His 
suffering is intense, his sense of failure and disgrace deep, 
and the only way out is, as in the case of the hysterical 
soldier, a retracing of the way by which he came, a reéduca- 
tion in the true sense, together with, of course, food and rest. 

These, then, are the grosser manifestations of fear and 
anxiety, and, in general, the ways by which they come. They 
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are important to us because they are to be met with not only 
in military life, but in civil life as well. We know the number 
of those in the United States who each year enter hospitals for 
mental disease. We know, for example, that in the states of 
Massachusetts and New York some 12,000 persons who have 
failed more or less completely to work out a satisfactory solu- 
tion to the puzzle of their lives enter the state hospitals each 
year. We have no means of knowing the number of persons 
who each year make partially successful compromises in the 
form of neuroses, but the experience of each of us teaches us 
that the number is large. 

The number who are more successful—who retain a greater 
degree of efficiency, but whose efficiency is nevertheless inter- 
fered with and who are more or less unhappy and sometimes 
suffer acutely—is larger. I have in mind the worriers, the 
anxious. The number who find themselves in the clutches of 
worry and anxiety can be judged somewhat by the many calls 
for information that come to an organization like the National 
Committee for Mental Hygiene, the insistent demand of news- 
papers and magazines for material upon the subject, and the 
never-ending stream of books issued by publishers on this and 
kindred subjects. 

Many thousands of individuals fall in a group of what we 
may call benign worriers. They are not seriously ill, but they 
suffer out of all proportion to the extent of their illness, and 
they cause many thousands more labor and unhappiness. We 
all know them. Is there help for them? That there may be 
less chronic invalidism, that what on its inception may seem 
to be benign may not become malignant, help should be given. 
Help will depend upon an understanding of the nature of the 
condition and a willingness to meet the issues involved. Worry 
and anxiety can be treated rationally only when it is realized 
that they are but symptoms and that treatment aimed at the 
symptom accomplishes no more here than in other fields of 
medicine. Anxiety, worry, fear, and their concomitants— 
insomnia, restlessness, unhappiness—mean conflict. The 
nature and cause of this conflict may be in the field of the 
conscious and obvious—the mother anxious over the son who 
has just left home to enter college, the business man worried 
over his investments or the preparation he has made for the 
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future of his family, the young man or woman concerned and 
undecided as to whether to resign one position to accept 
another. Most worries and anxieties are probably of this sort. 
The method of attack here is clear, although time does not 
permit of an elaboration, for this would bring us to a dis- 
cussion that must be long of the general principles of mental 
hygiene. Whether the anxiety or worry in any given case is 
pathological or is becoming so can be judged by the relation 
of its degree to the cause. If the anxiety, worry, fear is out of 
all proportion to the apparent cause, then it is well to be on 
guard. This brings us to another point. The apparent or 
assigned cause, no matter how obvious or reasonable it may 
seem,.is not always the real cause. In fact, in severe cases it 
very rarely is. The conflict may be an unconscious one. Here 
we are more likely to enter the field of the pathological, where, 
the source of the conflict not lying in consciousness, but being 
rooted in the unconscious, the patient, regardless of the 
reasons he may assign for his condition, is unaware of the 
real cause. Frink’s patient Stella, for example, was terror- 
ized by the fear of a fortune-teller whom she had once con- 
sulted. But the fortune-teller, the assigned cause, was not 
the real cause of Stella’s fear, but the knowledge that she had 
tuberculosis, the thought that others might learn of this and 
that such knowledge might prevent her marriage. Stella was 
honest in her belief that her paralyzing fear was because of 
the fortune-teller, but a careful examination showed other- 
wise. 

Some one has said that in getting at the cause of fear and 
anxiety, picks and shovels are sometimes used when a rake is 
all that is necessary. I would add that the prick of a sharp 
scalpel or a realignment by means of a spatula will sometimes 
suffice. It is well known that the senior medical student or 
the young interne is prone to overlook the obvious and to see 
only the obscure in making a diagnosis. He will not fail to 
have in mind the possibility of a brain tumor in accounting 
for a persistent headache, but will overlook the possibility of 
an eye strain. We must guard against the same danger here 
and not see in every case of worry and anxiety deep-lying, 
‘‘terrible’’ causes, neglecting to evaluate properly material 
on the surface and at hand. Where a neurosis does not exist, 
where the anxiety, the worry, is not out of proportion to a 
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reasonably assignable cause, effort should first be made to 
influence the apparent cause producing the conflict, directing 
attention to the conflict and to the cause and not to the symp- 
tom of the conflict. This will mean attention to both elements 
in the conflict, changing such external elements as may be 
practicable, but more particularly reéstablishing perspective, 
directness, decision, and frankness on the part of the patient. 
But where the reaction is out of all proportion to a reasonably 
assignable cause, or where no reasonable cause can be found, 
then expert guidance and help must be found. ‘‘It is silly of 
John to be afraid to ride in the subway.’’ ‘‘There is no sense 
in Mabel’s being afraid to stay alone.’’ ‘‘She faints every time 
she gets in a crowd just to attract attention.’’ ‘‘She has every- 
thing in the world a woman should want. Why does she cry?’’ 
‘‘She has nothing in the world to worry about, but she just 
will worry. She should take a trip and get away from her- 
self.’? These judgments and the treatment they imply will not 
do. Here usually we have to deal with causes that are not 
conscious, and platitudes, good cheer, scolding, arguing, 
change of scene, travel, will not avail. 

To summarize briefly: With qualitative and quantitative 
differences in the inherent ability of individuals to adapt 
themselves to a complex community life, with differing edu- 
cational and environmental influences at play upon these in- 
herent differences, there result, as we may expect, varying 
degrees of success in adjustment, from complete failure— 
those with psychoses—through partial success—the neuroses 
—to more or less complete success. On this scale appear those 
who suffer from fear and anxiety representing a degree of 
successful compromise. This compromise is born in conflict, 
conscious or unconscious, and the anxiety and fear represent 
the degree of failure or success and stand as the symptoms of 
the underlying difficulty. Whether benign or malignant, 
anxiety and fear mean conflict, and relief will be found only 
in meeting frankly the issues of the conflict. In most cases 
the cause of the conflict is apparent and can be dealt with. In 
many cases the apparent cause is not the real cause, which is 
more likely to be unconscious than conscious, and not until the 
source of the difficulty is revealed can relief be brought. But 
benign or malignant, conscious or unconscious, the mechan- 
ism and the general method of its handling are the same. 











THREE CASES OF LARCENY IN WHICH 
THE ANTISOCIAL CONDUCT APPEARED 
TO REPRESENT AN EFFORT TO 
COMPENSATE FOR EMOTIONAL 
REPRESSION* 


EDITH R. SPAULDING, M.D. 


N the lives of each of the three women whom we are to 
describe, all of whom were arrested for larceny of various 
kinds, there is a history of much emotional disturbance, with 
neither an adequate emotional outlet nor a satisfactory adjust- 
ment. Each had experienced, over periods varying from 
seven to sixteen years, an emotional conflict that had been 
revealed to no one. Associated with much repressed desire, 
there was in two of the cases a sense of shame, while in the 
third there was a disappointment in the materialization of 
the dreams of childhood. In all three there was a total ignor- 
ance of sex life, and a fear of knowledge regarding it, which 
resulted in two cases from the sense of guilt that centered 
about early emotional experiences. One case might be con- 
sidered subnormal mentally; the other two were classed by 
Dr. Mabel Fernald, of the Laboratory of Social Hygiene, as 
belonging to the superior group of normals. All three showed 
marked immaturity, either in their efforts to make the minor 
adjustments of everyday life or in their conception of adult 
problems and responsibilities. 

Case I: Esther B., aged twenty-three, entered a department 
store and purchased a pair of scissors, asking the man behind 
the counter if she might return them if they did not prove to 
be satisfactory. A few minutes later, she cut a hand bag from 
a woman’s arm. She was soon discovered and arrested. 
Because of many undetected thefts, which had been occurring 
in the store at the time, the store authorities were anxious to 
have the case prosecuted. 

On looking into her history, the investigator found that the 
girl had led an exemplary life, had held for some years an 


* Read in part before the American Medico-Psychological Association at the 
annual meeting in Philadelphia, June 18-20, 1919. 
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office position that entailed considerable responsibility, and 
had also been exceedingly active in church work. As the 
girl declared that she remembered nothing of what happened 
after she entered the store, and as the act seemed incompatible 
with what was known of her past life, it was thought by the 
court officials that it might be the result of some temporary 
mental aberration. The girl herself welcomed any attempt to 
explain what to her was a great mystery and was glad to have 
us examine her. 

During two interviews, the following information was 
obtained. She was one of three children, her parents were 
living, and there was a very happy home life. When she was 
seven years old, her sex consciousness was aroused by a man 
with whom she studied music, while she was sitting at the 
piano playing her exercises. After a period of hesitation, 
during which time she went on with the lessons without pro- 
test, she asked to have them discontinued. As something 
derogatory had been learned of the man’s reputation, the 
request was granted without much questioning. At the time, 
Esther gave no explanation of what had happened. She never 
talked the matter over with any one and grew up with a tre- 
mendous sense of guilt for which she sought consolation 
through religion. While constantly saying to herself that she 
was not to blame, she found solace in songs and sentiments 
written for the most penitent, such as, ‘‘He threw out the life- 
line to me,’’ and, ‘‘ There’s a new name written down in glory. 
A sinner has come home.’’ The desire to be saved and to save 
others had in it an obsessive quality that resulted from the 
sense of guilt which she felt, but which she was unwilling to 
admit to herself. This is comparable to the displacement of 
anxiety expressed so well by Frink* in his description of 
Stella, a case of anxiety hysteria. 

When she was nineteen, Esther became acquainted with a 
sailor, who came to her room on one occasion and tried, she 
thinks, to assault her. She became unconscious at the time. 
In talking this over with her, we found that she had no idea 
what the possibilities of an assault were. She was wholly 
ignorant of all that relates to reproduction. Although this 


* Frink, H. W. Morbid Fears and Compulsions. New York: Moffat, Yard, and 
Company, 1918. 
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episode troubled her to some extent, it was insignificant in its 
influence on her life as compared with the earlier experience. 

The emotions that had been aroused in those early years 
finally found expression in the idea of an emotional union with 
God. She joined a mission in which revival meetings were 
common. A year previous to her arrest for the larceny of the 
bag, she had experienced on Easter Day a religious conver- 
sion. At the end of the fourth church service that she had 
attended during the day, she suddenly began to laugh while 
being urged to give herself to God. At that moment she felt 
an electric shock go through her. Her laughter continued all 
the way home and after she had gone to bed. Suddenly a 
great calm came upon her and, while still awake, she saw 
eight distinct visions, which she was later able to describe in 
detail. Following this, she had a feeling of complete union 
with God, with Whom she had talked in one of the visions, A 
year later than this, a short time before she attempted to steal 
the bag, she had lost the feeling of sympathy with God. Under 
the strain of unaccustomed responsibility in her position, she 
was more than ever oppressed by the sense of guilt resulting 
from her earlier experience, which never really left her except 
in moments of religious exaltation. She was no longer able to 
pray; she could not give herself to God. 

When she was arrested, she remembered little about what 
had happened and slept much of the time for the following 
three days. At the end of the second day, a member of her 
family came to her and asked if there was anything he could 
do. She asked him to pray, thinking that if God would hear 
his prayer for her then, perhaps on the following day He 
would hear her. The next morning she felt that the power of 
prayer had returned to her, and she believed that she again 
had God’s forgiveness and love. The following verses, as they 
stand, were written by the patient at this time: 

Oh Savior come and help me 
I need Thee Oh just now. 


Come put Thine arm about me 
And soothe my troubled brow. 


The moments seem like hours 

When burdened down like this 

But Savior send Heavenly showers , 
And cover them with bliss. 
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I know that I have grieved Thee 

I know that I’ve done wrong. 

But right I know I ought to be 
Condemned—without hope or song. 


But Savior Thou hast loved me 
Thou hast been my constant friend 
And I know if I come again to Thee 
Thou wilt love me to the end. 


Oh Savior draw me close to Thee 
Pull every vale aside 

Until before Thy throne I’ll be 
And there with Thee abide. 


I feel that I am with Thee, Lord 
Close to Thy bleeding side. 

Oh Savior now break every chord 
And let me with Thee confide. 


Oh Savior can it really be 

That Thou hast turned Thine ear to me 
And after hearing my cry, my plea, 

Hast said, ‘‘Child, I have forgiven thee. 


‘* Yes, but the confidence of an earthly friend 
It may take quite some time 

But, child, remember to the end 

That I’ll be always Thine. 


‘* And if thou wilt walk in the light 

And let me guide you while going thru’ 
There will always be in this Christian fight 
A work for thee, my child, to do.’’ 


Judging from the limited material which we have at our 
disposal as a result of but two interviews, the following ex- 
planation of her conduct seems probable. A child who has 
displeased her parents, and from whom their favor is being 
withheld, may petulantly commit an even worse misdemeanor 
that perhaps involves personal danger, or may even make a 
pretense of committing suicide, in order to excite their sym- 
pathy, regain their favor, and prove their love. To Esther, 
to cut off and steal a hand bag was for some unknown reason 
the most terrible thing she could do. No significant associa- 
tions with the article could be found. Furthermore, it had no 
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particular value in her eyes and she already possessed a simi- 
lar one. Still, what she had done seemed to her the most 
horrible thing she could imagine; it was a kind of moral sui- 
cide. The whole episode was, we believe, an unconscious 
attempt to win back favor and to reéstablish the emotional 
relationship with God which she had previously felt and 
which to her compensated for her past ‘‘sin.’’ 

This is comparable to other expressions of emotion that are 
not infrequently used to end a period of tension and to effect 
a reconciliation. The following case may serve to illustrate 
this. A woman who was serving a sentence for larceny in an 
institution had periods of depression, varying in duration 
from four to ten days, when she ate nothing. During the 
attack, she was much agitated, frequently saying, ‘‘I didn’t 
do it! Honestly, I didn’t do it.’’ The attack was usually pre- 
cipitated by some emotional episode in her immediate environ- 
ment. It almost invariably ended in an emotional explosion, 
such as breaking a pane of glass or throwing her dishes or 
perhaps even herself on the floor. This emotional explosion 
appeared to have the effect of a clearing-up shower. Her 
whole attitude of distress and tension then disappeared, and 
she was anxious to eat and continue her work as before. It 
was later discovered that the first period of starvation had 
followed the death of an illegitimate child which she was 
thought to have starved in order that she might not be pre- 
vented from returning to her husband and being forgiven by 
him for her unfaithfulness. Her protestations of innocence 
during the attack undoubtedly referred to this. After the 
attack was over, she manifested as much docility and peni- 
tence as a child might after receiving punishment, and shame- 
facedly promised to be more reasonable in the future. 

Another situation in which complete reconciliation and sub- 
ordination appear to be sought and in which the masochistic 
tendency is a little more pronounced is one that occurs not 
infrequently in reformatories when certain individuals beg 
for ‘‘punishment,’’ threatening the worst possible behavior 
if it is not granted them. When possible, their request is 
gratified from a therapeutic standpoint, and they are allowed 
to get what to them is an equivalent of punishment in the form 
of special therapeutic treatment away from the main group, 
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which has become a source of much irritation. Such indi- 
viduals often show a certain amount of periodicity in their 
erratic behavior, becoming more and more irritable, perhaps 
as a result of some constitutional defect, and a series of mal- 
adjustments to their environments accumulate which point to 
a crisis of some kind. Clark,* in his studies on epilepsy, 
describes a series of maladjustments that may precede the 
epileptic attack, which, he believes, is an attempt to com- 
pensate for an intolerable environment. 

Feeling the inevitableness of the approaching crisis, our 
delinquents attempt to anticipate it by appearing to desire 
that which they feel will occur as the result of some over- 
whelming force within them. In this way they maintain a 
feeling of on-topness and consciously direct themselves to the 
point of reconéiliation which follows either punishment or 
what to them is an equivalent. This final condition is one that 
they love when they reach it. It represents a climax that is a 
source of infinite satisfaction and happiness, and is similar to 
the feeling of reconciliation that Esther had when she was 
again able to pray. 

At the examination, Esther remembered vaguely what had 
happened in the store. She had been told by others what had 
occurred, and she had difficulty in separating her memory of 
these accounts from the memory of the actual occurrence. It 
was found that even before the episode, as a result of the 
burden of her past life, she was beginning to be self-conscious, 
to feel that people were noticing what she believed to be 
peculiarities of her personal appearance and that they were 
talking about her. These ideas of reference that were begin- 
ning to develop disappeared after the two interviews during 
which it was possible to give Esther quite a different point of 
view from that which she had always maintained about the 
incidents of her early life, and to show her how she could find 
constructive social outlets for her energy. 

There was nothing of consequence found in the physical 
examination, except that the patient was rather poorly devel- 
oped and nourished. There was no history of epilepsy or evi- 

* Clark, L. Pierce. Clinical Studies in Epilépsy. New York: G. E. Stechert 


and Company. A Further Study of Mental Content in Epilepsy. Psychiatric 
Bulletin, Vol. II, pp. 483-536, October, 1917. 
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dence of the epileptic personality. A few fainting attacks 
were described which had usually oceurred in crowded sub- 
way trains. The family history was negative as far as could 
be ascertained. 

Esther did not graduate from high school because she failed 
in the Regents Examinations, but she left school at nineteen 
at the end of the fourth year. Later, she took a course in 
stenography, and again left before graduating. For several 
years, she had held an office position, at fifteen dollars a week, 
as assistant to the supervisor of a number of stenographers. 
She herself, however, was not required to do stenographic 
work. 

Esther’s emotional conceptions appear to have remained on 
a childish level. The hunger that she displayed in devouring 
information about things that she should have known years 
earlier was pitiable, and the relief that she felt at unburden- 
ing her soul of what she considered her horrible sin was great. 

Esther was seen before any sentence was imposed. Although 
we were unable to demonstrate to the judge the presence of 
any definite mental abnormality, as had perhaps been antici- 
pated, still it was possible to point out the hysterical nature 
of past symptoms and to show the apparent relationship 
between the antisocial act and the emotional conflict. For- 
tunately, the case was dismissed. Had even a suspended 
sentence been imposed, it would, we feel, have added a burden 
that could easily have proved too much for one who had been 
struggling for years with an unnecessary and overpowering 
sense of guilt. It was hoped that the case would be spared the 
indictment, but this was not accomplished, and a pitiable scene 
occurred when the girl had her finger prints taken. 

So far, in the year that has elapsed since the court episode, 
our patient has proved the decision of the court to have been 
a wise one. Freed from the horror of believing that she had 
committed an almost unpardonable sin, she has had a new 
lease of life, and by expressing her emotionalism in social 
ways, she has become more efficient and is mentally more 
stable. The possibility of a repetition of her antisocial act 
seems more and more remote. 

This case has been an illuminating one as regards the value 


of examinations in the courts before sentence is imposed. The 
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ease with which the emotional difficulty could be tapped, and 
the patient’s rapid response to treatment, demonstrate the 
desirability of the court clinic, where such cases should be 
weeded out before conviction. 

Case II: Mabel C., a woman of twenty-five, was arrested 
for shoplifting to the extent of thousands of dollars. Her 
father was a man of culture who was sixty years old when he 
married her mother, then a woman of twenty, who had much 
musical ability. Mabel had been educated at private schools 
of good standing, and had traveled extensively in Europe, as 
well as in America. After leaving school at eighteen, she 
traveled about with a companion whom her father had chosen 
for her. The father was obliged to be in the West on a ranch, 
and she was unwilling to give up the companionship of her 
friends in order to lead such an isolated life, even though she 
had planned for years to settle down with him after she 
finished school. But business reverses had suddenly made her 
father old, and she no longer regarded him as the fascinating 
comrade of former years. 

Mabel objected to the companion, who disapproved of cer- 
tain of her friends and considered them frivolous and undesir- 
able, although Mabel now admits that the judgment was 
correct. She entreated her father by letter to grant her per- 
mission to discharge the companion. Her father wished to 
postpone any change until he should come to her, as he 
planned to do within a few months. The tension grew greater, 
and Mabel, in her desire for freedom, began to annoy her 
father with frequent night letters on the subject. At this 
point, she chanced to meet on the street a man whom she knew 
but slightly, to whom she had been introduced in a distant city 
some months previously. She accepted an invitation to lunch, 
and proceeded to pour out her troubles to him as if he had been 
the wished-for father. As a way out of her difficulties, he sug- 
gested that she marry him. The suggestion was followed up 
by two weeks of strenuous courting, and Mabel finally con- 
sented, with the proviso, however, that they should not live 
together as man and wife until she should go to him volun- 
tarily. This seemed to her but fair to her father, to defy 
whom she was entering the holy bonds of matrimony. Feel- 
ing, later on, that in her father’s eyes her husband would seem 
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an inferior person, she was ashamed of what she had done and 
saw to it that her husband and father never met in the five 
years that the latter lived. 

The first weeks of the marriage were full of terror for her. 
Her husband became impatient at whaf he termed her child- 
ishness, never having doubted that a satisfactory adjustment 
would soon be effected. Any attempt of his to overcome her 
resistance resulted in unspeakable horror on her part, which 
grew to such proportions that her knees never failed to 
tremble in his presence, and like Sue in Thomas Hardy’s book, 
Jude the Obscure, who had a similar feeling for her husband, 
she once nearly jumped from a window to escape him. The 


following is one of several verses in which she describes her 
feeling for him: 


Have you ever panted through miserable moments 
Waiting for a closed door to open, 

A heavy voice to greet you, 

Dreaded arms to clutch you in their tenacious grasp 
And unclean lips demand a warm salute; 

And then sank into an abysmal stupor, 

Your tense flesh creeping with loathing, 

Your mind whirling with hate, 

Your heart a leadened void, 

And wondered why in God’s name 

Your quivering soul lived on! 


It should be said here that her husband was a man who had 
met with success with many women, several of whom he had 
married. Although she did not realize it, he was known as a 
‘*confidence man’’ and through cleverness had escaped prison 
sentences. She believes now that had he been a more esthetic 
type, she might have overcome the resistance of her over- 
sensitive and undeveloped nature, although at the time she 
felt that she was prevented from accepting her husband’s 
affection because of her feeling of loyalty to her father. 

With her imaginative nature, she had always looked for- 
ward to marriage and all that it had meant to her: a home and 
children—both according to story-book ideals, requiring no 
care and causing no pain—and the affectionate companionship 
of her husband, fathering her always. This latter attitude 
was so obvious that her husband had said that her relation- 
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ship to him was that of a child rather than of a wife. Adler* 
says, in his description of neurotically retained childhood 
defects, ‘‘. . . the fact very frequently comes to light that 
the patient is very enthusiastic for life, for work, for love and 
marriage, but platonically, while secretly he bars the access 
to them through the neurosis, in order to make sure of his 
domination in the more limited field of the family with the 
father and mother.’’ 

After some emotional episodes with her husband that filled 
her with terror, Mabel felt that it would never be possible for 
them to have children. She, therefore, visited an orphan 
asylum and made all arrangements for the adoption of a child, 
before consulting her husband. When he was told of her plan, 
he was vehemently opposed to it, which was natural enough 
at that time. About the same time, and still during the first 
months of her married life, a Russian wolfhound, to which 
she was devoted, died, partly, as she thought, from the results 
of her husband’s maltreatment. 

The first shoplifting occurred after these two incidents and 
continued at varying intervals for the next seven years. After 
what were to her six years of torture with her husband, she 
left him. During the succeeding year, she rapidly spent what 
money she had with a childishness that was characteristic, in 
spite of knowing that there was no prospect of more from the 
same source. She attempted, with little success, to become a 
moving-picture actress, and had finally exhausted her funds 
when she was arrested for taking a number of things from 
department stores, which were finally traced by the store 
detectives. She seldom used the stolen articles—usually 
clothes—she rarely gave them away, and she never sold them, 
no matter how great their accumulation became. 

This case, which has had a fairly exhaustive analysis, may 
be classified as a compulsion neurosis. The mental conflict 
centering about her unadjusted marital relationship was the 
immediate cause of her antisocial conduct, which more funda- 
mentally represented an effort to gain satisfaction in the ex- 
pression of her ego by successfully defying authority in the 
form of the law, as a result of resistance to parental authority 


* Adler, Alfred. The Neurotic Constitution. New York: Moffat, Yard, and 
Company, 1917. p. 96. 
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as expressed by her father and her husband. This type of 
compensation is similar to that described by Clark* in cases 
in which the stealing was the result of antagonism to the 
father and represented a desire for childish revenge. The 
antisocial behavior ceased in Clark’s cases when a satisfactory 
adaptation to parental authority was made. 

Mabel now realizes that even as a child she had been con- 
scious that she could get anything she wished from her 
father. She had ruled him absolutely. It was only when the 
change came which followed his business reverses that she 
suddenly lost her power over him. His sudden attempt to 
exert parental authority was intolerable to her. She wanted 
to be humored and to rule, true to the picture of the neurotic 
constitution that Adler so well describes. As her father had 
failed her, she tried to find a substitute, some one who would 
humor her and whom she could rule in the same way in which 
she had always ruled him. This man who suggested that she 
marry him seemed a possible candidate—in other words, a 
second father. Judging by his courtship attitude, she felt 
that he would fill such a need. Acting on this estimate of him, 
she made the stipulation regarding their marital relationship. 
But after their marriage, her authority again failed. He was 
unwilling to submit to her will and would not allow her to 
adopt the child that she longed for, and he tried to insist on 
a normal relationship between them. This, then, was the 
immediate cause of her clash with his authority—her in- 
ability to obtain by adoption the child that she desired and to 
make the adjustment that would have given her in a natural 
way what she most desired, children and the intimacy of a 
home. She never dared to venture living in an apartment, 
fearing the enforced intimacy with her husband, but lived 
always in hotels, maneuvering to find excuses to absent herself 
from him as much as possible in the intervals between his 
business trips. 

The unexpected emotion that was shown when children 
were mentioned and the frequency of the child and of the 
child’s ery in her dreams all contributed to increase the sig- 
nificance of the maternal longings in a woman too immature 


* Clark, L. Pierce. A Psychologie Study of Stealing in Juvenile Delinquency. 
Archives of Neurology and Psychiatry, Vol. I, pp. 535-546, May, 1919. 
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and inhibited by what she considered loyalty to her father to 
make the necessary marital adjustments. In one of her dreams, 
she attempted to escape the horror of hearing the cry which 
called and which she could not reach by running away from it, 
and her sense of satisfaction came to her by defying authority 
in the form of the law as she ran. 

Mabel’s immaturity was largely due to her extreme attach- 
ment to her father, which resulted in part, at least, from his 
discouragement of friendships with those of her own age. 
Once, during her adolescent years, she innocently sent a pic- 
ture to a youth of her own age. Her father learned of it and 
made a scene, asking many questions about her customs and 
those of her girl friends. He forbade the repetition of such a 
reprehensible thing as exchanging photographs, and dis- 
couraged even innocent correspondence. Rebuffs such as this 
appeared to be sufficient to keep her from forming outside 
friendships, particularly with the opposite sex, and made her 
content herself the more with her father’s companionship. 

The reason that her defiance of authority took the form of 
shoplifting may perhaps be found in the fact that her first 
misunderstanding with her father occurred when, as a child, 
she took some stamps from him, an act which he interpreted 
as stealing, but which she felt was within her rights. She 
had always assumed the right of appropriating anything that 
was his. She had frequently taken for her own use the 
appointments on his desk and the personal belongings from 
his room, things that it gave her pleasure to have near her. 
At no time, however, had she appropriated in the same way 
anything that belonged to her mother. She never forgave her 
father for not understanding her point of view regarding the 
incident of the stealing, for his harsh scolding, and particu- 
larly for telling her mother. In other words, this event repre- 
sented her first collision with authority in which she failed 
to dominate. She believes that she was never, after this 
episode, able to express her affection for him as she had done 
before. Her father often remarked about the change, and 
said he longed for a fairy wand that would make her the 
affectionate child she had once been. 

During one winter in the seven years of her married life, 
she was interested in the activities of a man, considerably 
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older than herself, who lived in the same hotel, but whom she 
knew only slightly. He was active in social reforms. She 
enjoyed being of assistance to his secretary at times, although 
this was unknown to him. During this period of interest, 
there was no larceny. She begged her husband at the time to 
allow her to take a secretarial course, but this was denied her. 
If some such utilization of her energy had then been possible, 
it would probably have provided a substitute that would have 
prevented further antisocial conduct. In this interest there 
was also a strong association with the interests of her father, 
who had been a literary man. 

Writing has a creative element that frequently furnishes a 
fairly satisfactory sublimation of maternal and paternal in- 
stincts. If the husband had ceased to insist upon a normal 
relationship, and if she could have had a creative outlet 
through writing, she would probably have fulfilled her child- 
ish ideals without the adoption of a child, and the antisocial 
conduct would not have been indulged in. She herself said 
that she felt she would not have stolen had she lived on with 
her father or had she been happily married. 

During her sojourn in our hospital,* she became one of our 
most reliable and efficient workers. Although at first she was 
unable to thread a needle or do anything of a practical nature, 
she learned to sew and made many artistic things in the occu- 
pational room. She later advanced to the kitchen, where she 
became a good cook and almost a housekeeper; she could 
never express enough appreciation for her kitchen experi- 
ences. All this time, through the courtesy of one of the 
laboratory staff, she was studying typewriting and stenog- 
raphy, in which she made good progress. She tried her hand 
at short-story writing in the hope of earning money to pay 
her debts, and later began to write verses, which, though not 
indicative of great literary talent, were invaluable in reveal- 
ing her mental life and showing the progress of the analysis. 

When it was necessary to discontinue our study of her, she 
was able to return to the main institutional group, where she 
made contacts of various sorts with other women, which were 
much to her credit. She became also of considerable help to 


*The Psychopathic Hospital of the Laboratory of Social Hygiene in connec- 
tion with the New York State Reformatory for Women at Bedford Hills, N. Y. 
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the third patient whom we are to describe. After leaving the 
institution, she took an office position. She is at present taking 
a secretarial course two evenings a week, and is rapidly 
becoming more proficient in stenography and typewriting, as 
well as in library work, which she enjoys partly because of 
early associations with her father and partly because of what 
is probably an innate interest in books. In her dreams, books 
and libraries occurred frequently and were apparently a 
source of much satisfaction to her. The satisfaction gained 
through similar work, even though there was little of it, 
during the winter previously mentioned when she was not 
tempted to steal, is additional evidence of the wisdom of this 
choice of literary occupation. 

It may be of interest to add that this patient feels that her 
life would never have amounted to much had it not been for 
her institutional experience, and she believes that in no other 
way could she have attained the development and the mental 
rebirth which she thinks resulted from it. It has sometimes 
seemed as if she had unconsciously desired the prison experi- 
ence and sought the reformatory as a way out of her dif- 
ficulties in the same way that a case of ‘‘shell shock’’ sought 
the hospital to escape the trenches. She said herself that she 
felt that only by going to an institution would she be able to 
escape her husband. 

In this case it was possible to reach the deeper emotional 
levels only after many months. Much time elapsed before 
complete confidence was gained and superficial resistances 
overcome. There was sufficient time, however, for a satis- 
factory reconstruction before the patient left the hospital. 
When cases of this kind that are capable of reéducation come 
to our reformatories, it is a pity not to be able to give them 
the opportunities that are needed to effect their reconstruc- 
tion. 

Case III: Harriet U., aged twenty-four, was sentenced to 
the reformatory on the charge of petit larceny. Following 
some incorrigibility and petty stealing for which she had 
been given probation in the past, she was finally arrested for 
stealing a hat valued at five dollars from a department store, 
for which she was given a three years’ indeterminate sentence. 
Because of her erratic behavior before entering the institu- 








96 MENTAL HYGIENE 


tion, in staying away from home, lying, stealing, and being 
generally unmanageable, and because in the institution she 
had great difficulty in adapting herself to the regulations and 
acted with a childishness that seemed incompatible with her 
good mentality and general appearance of womanliness and 
poise, she was transferred to our hospital for special study 
and treatment. The struggle that Harriet went through in 
her effort to codperate with us and help us to find the cause of 
her emotional resistance was pitiful. On the one hand was her 
desire to talk about the tangle of her life and face her dif- 
ficulties in order to make good and prove her affection for 
those who were trying to help her; on the other hand, as 
deterring factors, were the sense of shame for her past, the 
dread of admitting her guilt, and the fear of incriminating 
another person whom she loved. 

After this struggle had continued for several months and 
when it was too late to continue the treatment further, the 
following history was disclosed just before she left the hos- 
pital. Her father, who was said to have been alcoholic and a 
ne’er-do-well, had married her mother after she had converted 
him to Catholicism. Harriet believed that her mother married 
him because of her pride in his conversion rather than for real 
love of him. Later, when he lost interest in the church and 
did little toward the family’s support, the wife’s ardor cooled 
and she would have separated from him had it not been for 
Harriet’s passionate affection for him. At a time when he 
was not living with the family during Harriet’s childhood, he 
used to come to the house to see his daughter. She would 
cling to him and refuse to let him go, making such a dis- 
turbance that it was difficult for him to get away. 

It was in her relationship with her father—she is appar- 
ently not clear in her own mind as to what actually happened 
—that her sex consciousness was aroused, which resulted in 
the most profound sense of guilt regarding their relationship. 
This dated from her seventh year. From that time on, Harriet 
could not bring herself to talk of it to any one because she 
feared to incriminate him. Her sense of guilt made her shun 
everything of a sex nature to such an extent that she was 
wholly ignorant of the simplest physiology; even an enema 
was to her a form of assault. She could not submit to it. Her 
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dread extended also to a variety of physical things. Atropine 
dropped into her eyes caused an intense emotional reaction. 
She could with the greatest difficulty submit to dental treat- 
ment, even when it did not cause pain. 

For years she had avoided expression of affection in every 
form because of the sense of shame that was connected with 
the expression of affection in her childhood. As a result of 
this, even the most desirable of suitors had been kept at a 
distance. She knew that a certain man wanted to tell her 
how much he cared for her and ask her to marry him, but she 
could not bear to have him do so. When he urged her to 
spend the evening at home, so that they might talk, she 
insisted upon going out to the movies or to a dance. She pre- 
ferred anything that would prevent him from touching her 
deep-repressed emotions. After she had brought herself to 
talk with us about her early life, her attitude toward the 
question of marriage changed and she felt that should another 
such situation occur in her life, she would no longer dread it, 
but would be able to allow the real affection that she felt to 
come to the surface. The nearest approach to a direct expres- 
sion of her feelings had been in competitive dancing, which 
she loved, but which she would never talk about because she 
associated it with the forbidden regions of her emotional life 
and was consequently ashamed of it. 

As she looked back on her life, it seemed a series of might- 
have-beens and feelings of remorse. She felt that she had 
appreciated situations only when it was too late to remedy 
them. Her mother died when Harriet was seventeen or 
eighteen years old, a year after the father’s death, and Har- 
riet had never ceased to grieve actively for her mother. On 
studying into the nature of this grief that had persisted obses- 
sively for six years, it was found that it was not so much 
sorrow for her mother’s death, because her mother had suf- 
fered greatly during her life and was glad when the release 
came, but it was a sense of remorse at the unhappiness she 
had caused her mother by her extreme affection for her father, 
a condition which she recognized only when it was too late 
to make up for it in any way. Her aunt had pointed out to her 
that she had been the source of much unhappiness to her 
mother, for had it not been for her affection for her father, 
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her parents would have separated permanently, and this 
would have relieved her mother of much sorrow. The intensity 
of Harriet’s sense of remorse about her mother was caused 
by her feeling of guilt connected with her relationship with 
her father. 

It was always when she was worrying intensely about her 
mother and longing for her that she stole. She remembered 
that in the past she had been in the habit of stealing from her 
mother, although this had never been discovered. She never 
stole, however, from her father. She thought that in some way 
the cause of her stealing lay in the sense of guilt that had 
caused her to deny to her deeper emotions and her longing 
for affection any normal outlets. She felt the connection, but 
she could not explain it. It was as if the stealing were a 
vicarious expression of her repressed emotion; it might be 
termed an illusion of compensation. Much of her antisocial 
conduct that expressed itself by defying her aunt, with whom 
she lived, and either refusing to tell where she had been— 
although what she had been doing had been quite innocent— 
or lying about it, were all attempts to protect the inner turmoil 
of her life from the interference of outsiders. They were, in 
other words, defense reactions. 

Harriet asked with a great deal of emotion if the early 
experience had really been as terrible as she had always sup- 
posed. It had seemed to her so unfair to tell, or even to inti- 
mate, this thing about her own father. She was tremendously 
relieved to be told that she was too young at the time to be 
held responsible and that one could hardly blame the father 
for what had happened, since so little was known of him and 
of the general situation. This simple reassurance relieved her 
of the intolerable feeling of oppression from which she had 
suffered for a period of fourteen years, and she felt that now 
she could unearth the emotion she had been repressing with 
such tragic results and learn to express it in her everyday 
life by projecting her interest into the lives of those with 
whom she came in contact. In this way she could learn in 
time to direct her energy along constructive lines away from 
herself. In the past it had taken the path that turned inward 
and had ended against an impassable wall that shattered it as 
an entity and a constructive element, and forced a part of it, 
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at least, to seek by-paths that constituted her illusion of com- 
pensation. 

With this patient, many months were consumed in simply 
approaching the conscious emotional experiences of child- 
hood. In spite of the greatest effort at codperation and sin- 
cere protestation of confidence on her part, it was impossible 
for her to overcome her resistances until it was too late for us 
to accomplish anything with her in the way of reéducation. 
The conflict that she went through before leaving the hospital 
was intensified as she remembered that if she could not bring 
herself to talk, she would have one more regret to add to the 
already long list of might-have-beens. The thought was 
almost more than she could bear. 

Although she gained a temporary relief from the point of 
view that it was possible to give her at that time, there was 
still so much readjustment required in her life, on the basis of 
the new foundation, that it is not strange that without further 
individual treatment the process of reconstruction did not 
continue long without regressions. Although she responded 
well at first to her new environment, after a while she lapsed 
into the old habits of antisocial behavior, and as a result lost, 
for a time at least, all signs of ambition. She stole and lied 
to such an extent that it was necessary to remove her from 
the position of responsibility which had been given her. 
Furthermore, she formed a strongly emotional and undesir- 
able attachment for a young woman who had kept a house of 
ill fame. Harriet had never been sexually delinquent, 
although there had been much opportunity and she had spent 
many nights sleeping in hallways. The experience of her 
seventh year was a safeguard against this, as well as being 
the apparent cause of her many difficulties. 

Recently, due perhaps to a brief continuation of the former 
analysis, Harriet has made a fresh start with a renewal of 
courage which she seemed to have lost in consequence of her 
inability to take advantage of the opportunities that were 
offered her. She need not have been discouraged, however, as 
her life habits were too deeply rooted to be dislodged in so 
short a time. Still, much relief has already been obtained by 
having some light thrown on the ‘“‘horrors’’ of her past, and 
difficult as her readjustment will be, it can hardly cause her 
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as much suffering as resulted from the intense feelings of 
remorse that were associated with the memory of her early 
experiences. We believe that a satisfactory adjustment of her 
life should, under suitable treatment, be wholly possible. 

This case is similar to those described by Healy* in which 
the stealing was the result of a mental conflict. There is no 
evidence in our case, however, that the knowledge of sex and 
of stealing were acquired at the same time to account for their 
close relationship. 

Harriet’s case resembles that of Mabel in the compulsive 
nature of the stealing, which in each instance apparently 
resulted from a conflict of emotions. In Mabel’s case, the con- 
flict arose directly from a genuine situation which was going 
on at the time, although it was based on developmental condi- 
tions of a much earlier period, her early injudicious training. 
In the last case, however, there was no actual situation in the 
present that was intolerable. Her conflict lay in the obsessive 
thoughts that were based on actual situations in the past, her 
experiences with her father. The first case cited also revealed 
this latter condition, and her conflict resulted from obsessive 
ideas regarding a past situation—her experiences with her 
teacher—rather than from a situation that was intolerable at 
the time. 

In the last two cases no physical condition was found that 
would have a bearing on the antisocial conduct. Both are 
well-developed and well-nourished individuals. Moreover, 


their intellectual capacity, as has already been stated, is well 
above the average. 


SUMMARY 


The three cases represent, we believe, attempts to compen- 
sate for emotional repression, which had been associated with 
a distressing mental conflict. 

In the first case, there was an internal fermentation, which 
bubbled over in an antisocial way when the patient, because 
of an unusual strain in her environment that made her past 
more oppressive than usual, was unable to obtain an emotional 
outlet and feeling of compensation through her religion. Had 
it not been for her mental conflict during sixteen years, she 


* Healy, William. Mental Conflicts and Misconduct. Boston: Little, Brown 
> and Company, 1917. 
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would not, we believe, have become delinquent in the eyes of 
the law. There seems little probability now of her delinquency 
being repeated. That she chose the outlet she did instead of 
others apparently resulted from the fact that this particular 
act typified to her the worst thing she could do and repre- 
sented an attempt to win back favor and effect a reconcilia- 
tion. The sex avenues were blocked on account of her fear 
and sense of shame. No associations could be ascertained in 
our brief study to explain why the stealing of a hand bag was 
to her such a terrible thing. Some more definite relationship, 
however, may be revealed later on. The interesting char- 
acteristic of this case was her ready accessibility and her 
quick response to treatment. Those who have worked and 
struggled with delinquents of the institutional type will 
appreciate finding a patient with whom» so much could be 
accomplished in two interviews. 

In the second case, the actual.conflict centered about her 
married life—that is, her difficulty in adjusting herself to 
marital conditions and her inability to obtain children by 
adoption. The reason for suddenly making the decision that 
launched her into the predicament of her marriage was a 
conflict with the authority of her father which resulted largely 
from the unwise training that had allowed her almost supreme 
mastery during childhood, and from her excessive dependence 
on her father. When, at the age of eighteen, she suddenly 
felt her father forcibly exercising his authority, the situation 
was intolerable to her and she took the quickest way out, 
regardless of consequences. Her inability to become eventu- 
ally reconciled to her husband resulted partly from her dream- 
world habits, which had prevented her from making satis- 
factory contacts with reality, and partly from rebuffs that 
her emotions had had at various times in her development 
which prevented them from seeking expression in an adult 
way and repressed them to a lower level in a filial relation- 
ship with her father that had become wholly satisfying to her 
up to the time of his business reverses, and with which she 
had made up her mind to content herself throughout her whole 
life. 

In the third case, as in the first, emotions had been aroused 
at an early age in a way with which there was such a strong 
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association of shame that everything even remotely asso- 
ciated with the sexual sphere had in consequence been re- 
pressed. The energy that had been repressed as a result of 
the conflict had expressed itself antisocially in several ways, 
one of which was stealing. The outlets that she chose seemed 
to furnish her in some way with what we have called an illu- 
sion of compensation. Whether or not the early stealing from 
the mother was a factor in directing the energy that was 
seeking vicarious outlet, it was not possible to determine in 
the limited time remaining after the conscious emotional levels 
were reached. The future analysis and development of the 
case should be full of interest. 

In all three cases, had the mental life been accessible to 
wise guidance at an earlier period, the antisocial behavior 
might easily have been prevented. While the court clinic and 
the institution laboratory can do much to reconstruct the 
reéducable delinquent, the real opportunity for constructive 
work is in the community, where a knowledge of the prin- 
ciples of mental hygiene can be spread abroad through the 
education of the public en masse and through individual con- 
tact, so that, among other things, mental conflicts and social 
maladjustments may be recognized and treated b fore they 
cause antisocial conduct and mental abnormalities. 


ee ee ae Pe es 








Pe ae Fon eS 











THE PROBLEMS CONFRONTING A PSYCHO- 
EDUCATIONAL CLINIC IN A LARGE 
MUNICIPALITY 


J. E. WALLACE WALLIN, Px.D. 
Director, The St. Lowis Psycho-Educational Clinic* 


i? July, 1906, the Board of Education of the City of St. 
Louis authorized the establishment of ‘‘special schools 
for individual instruction.’’ Superintendent Soldan, in one 
of his reports, defined with remarkable perspicuity both the 
types of children that should and those that should not be 
assigned to these schools To quote: ‘‘The expression ‘de- 
fective children’ does not refer to dull, backward, or slow 
children who are otherwise normal.’’ ‘‘In some cases a child 
that is apparently mentally defective is not really so, but 
suffers from physical ailments.’’ ‘‘The term ‘defective’ applies 
to that child only who is neglected by nature and is constitu- 
tionally incapacitated for the ordinary studies. He may pos- 
sibly advance a little in intellectual work, but there are 
narrow limits in the quantity and quality of the school work 
he is liable to do. He may make a little progress in some of 
the studies and yet be incapable of grasping others. Very 
often the defective child can be taught the elements of read- 
ing, but it takes several years before he has mastered the few 
pages in the primer and even then his reading may be mechan- 
ical only, speaking the words without grasping their mean- 
ing.’’ ‘*In not a few cases, special training in a small school, 
by a skilled teacher who has made such work a specialty, may 
advance the defective child sufficiently to enable him, when 
he leaves school, to do some useful work in life and to fill some 
humble economic position.’’ ‘‘It is evident that admission to 
the special schools must be very carefully scrutinized and 
controlled.’’ ‘‘The backward or slow child of otherwise 


* For further details with regard to the work of the clinic, see Problems of 
Subnormality. By J. E. Wailace Wallin. Yonkers: The World Book Company, 


1917. See also Reports of the Board of Education of the City of St. Louis since 
1914. 
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normal faculties should not be taken away from the regular 
school . . . and care must be taken to limit admission to 
those children who are mentally defective and not merely 
slow.’’ ‘‘No child who can in any way profit sufficiently from 
instruction in the ordinary schools should be transferred to 
the special room.’’ On the other hand, ‘‘the ‘mentally un- 
balanced’ or ‘imbecile’ or demented children who cannot 
profit by school instruction at all should not be admitted.’’ 
They ‘‘require the watchful nurture of an asylum.’’ These 
citations clearly show that the St. Louis special schools were 
established exclusively for feebleminded children. 

In the school year 1907-1908, three such schools were estab- 
lished, with six teachers and a total attendance of one hundred. 

As time went on, the educational authorities became con- 
vinced that the admissions to these schools should be more 
carefully supervised and controlled, and as a result the 
psycho-educational clinic was established in September, 1914. 
According to the regulations adopted, this clinic was to ex- 
amine and report upon cases of abnormal children; to have 
general supervision of the special schools for individual 
instruction, and to instruct teachers in them and classes at 
the Harris Teachers’ College; and to investigate the needs of 
and make suggestions on the course of study for abnormal 
pupils. 

A cursory inspection by the writer of the pupils already in 
the special schools made it plain that the school authorities 
were correct in their surmise—that many of the pupils in 
these schools were in no sense mental defectives, but children 
who were mentally and physically handicapped in various 
ways, such as speech defectives, paralytics, neurotics or un- 
stables, visual aphasia and dyslexia cases, semi-sighted and 
semi-hearing children, delinquents and linguistically handi- 
capped children. A very considerable proportion of them 
were merely backward in general intelligence, while a minor 
proportion were primarily cases of social and educational 
neglect. We estimated roughly that from one-third to one- 
half of these pupils were not feebleminded and therefore not 
strictly eligible for these schools. The great majority of them 
would, however, have been misfits in the regular grades. We 
found only an occasional error of judgment respecting a 



































PROBLEMS CONFRONTING A CLINIC 105 


pupil’s need for special instruction; the mistake lay in the 
character of the class to which the assignment was made. 

For various reasons—among them the limited number of 
other types of special classes to which pupils could be trans- 
ferred—it was deemed inadvisable to examine the children 
already in the special schools with a view to the proper place- 
ment of those misassigned. It happened, however, that some 
parents insisted upon a child’s transfer to the grades. In 
such cases examinations were made to satisfy the parents. 
Some of these children, we found, had been properly assigned, 
but many had not. A number of the latter, whom we were 
able to transfer to ungraded or regular classes, are now doing 
satisfactory work in the upper elementary grades or in the 
high school. We are convinced that many of these children, 
if retained in the special schools, would never have gone 
beyond the third, fourth, or fifth grade in literary studies, 
partly because their progress would have been impeded by the 
slow pace of their feebleminded mates, partly because a 
teacher who has devoted her time to teaching feebleminded 
children for a number of years has been out of touch with the 
instruction in the upper grades and is not competent to under- 
take it, and partly because they would have received con- 
siderably less instruction in the literary branches in the 
special schools. Certainly, as soon as the schools begin to 
differentiate instruction for the various types of misfit chil- 
dren—and the necessity for doing this is just as imperative 
as the need for differentiating medical treatment for the 
various types of patients in hospitals—no measure will be 
more important than that of providing for satisfactory diag- 
noses of the children’s disabilities, since a differentiated in- 
struction unsuited to a child’s peculiar needs may be more 
detrimental than the ordinary instruction, while it withholds 
the positive benefits that would result from properly prescribed 
work.* Nor are the disadvantages limited merely to subject- 
ing the child to a maladjusted program. It is regrettably true 
that assignment to a special school for the feebleminded may 

* We have frequently seen the truth of this statement exemplified in the case 
of non-feebleminded speech defectives and dyslexia pupils who have been assigned 
to classes for mental defectives. We have hitherto on numerous occasions de- 


plored the fact that so many non-feebleminded children have been assigned to 
classes for the feebleminded. 
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close the door of opportunity to a child who is not feeble- 
minded, since a diagnosis once made is likely to follow an in- 
dividual through life. In the bill—now enacted into a law— 
which we drew for the Missouri Children’s Code Commission, 
registration in the classes for subnormals is limited to feeble- 
minded children. In New Jersey and New York, children 
mentally retarded three or more years may be assigned to the 
same classes. 

In this matter of making adequate differentiations of un- 
usual pupils, we should like to emphasize the necessity of 
employing examiners who have extensive first-hand experi- 
ence of the various types of mentally abnormal pupils. The 
assumption that any psychologist or physician is fully com- 
petent to undertake this task, if he has had experience in 
testing groups by the army intelligence tests or individuals 
by the Binet scale, is fraught with grave danger to the indi- 
vidual pupils. The problems of mental and educational diag- 
nosis are often so obscure as to baffle experts, let alone ama- 
teurs. . 

The situation that we found in the special schools has, 
moreover, given rise to various difficulties with which the 
psycho-educational clinic has had to wrestle from the time it 
was established. For the benefit of communities that are fol- 
lowing the St. Louis procedure in the development of special 
types of instruction, and that will unquestionably be con- 
fronted with the same problems, it seems advisable to recount 
these difficulties, to emphasize the importance of providing 
the machinery for securing a correct selection of pupils when 
the special classes are first organized, instead of waiting sev- 
eral years and then taking steps to rectify mistakes that 
should never have been committed. Teachers attending my 
courses of instruction during the last decade have frequently 
called attention to exactly the same difficulties in their own 
schools. It is well for mental-hygienists to be aware of the 
obstacles that confront us in this work. 

We soon found in our St. Louis work that many principals 
referred absolutely all kinds of abnormal—and even normal— 
children for assignment to the special schools for the feeble- 
minded. On inquiry, some principals explained that they 
were the types of children who had been previously trans- 
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ferred. When the director of the clinic, acting under definite 
board regulations and specific instructions from the super- 
intendent, did not assign some pupils to the special schools, 
but recommended their transfer to other types of classes which 
had not been established by the schools, thus returning the 
child to his old class, many principals were inclined to regard 
the clinic as an obstructive barrier, because it put them to the 
trouble of securing the filling in of rather elaborate reports on 
children who, after all, could not be placed, and because it 
interfered with their former prerogative of practically making 
the diagnoses and assignments themselves; for many princi- 
pals have stated to the writer that no child whom they had 
ever recommended to the special schools had been refused 
transfer. In the circumstances, it is not at all surprising that 
the membership of the classes consisted of a conglomeration 
of all types of mental, educational, moral, and physical mis- 
fits. Naturally, some principals whose recommendations for 
transfer to the special schools had formerly been invariably 
carried out, and who were apparently more interested in 
securing the removal of the child from the regular grade than 
in securing his placement in just the type of class in which the 
instruction would meet his specific needs, felt that they were 
making less headway under the clinic than under the easy 
procedure formerly in vogue. Evidently it was of minor con- 
sequence that the regulations explicitly provided that only 
mentally defective children should be admitted to these 
schools.’ Had special classes been available for other types 
of abnormal children, this difficulty would probably not have 
arisen, although there are principals, especially of the old 
school, who still insist that they are quite competent to 
classify all their pupils psychologically and educationally. 
The extent to which children other than feebleminded were 
referred to the clinic for assignment to the special schools may 
be gathered from our annual tabulations? Of the whole num- 
ber referred, the percentages diagnosed as feebleminded were 
as follows: in 1914-1915, 29.5; in 1915-1916, 30.8; in 1916-1917, 
1It should in fairness be said that principals have reported that oral in- 
structions were given them which were at variance with the board regulations. 
2In order to avoid any unjustifiable deductions, it should be explained that 


some of the children were referred for other reasons than suspected feeble- 
mindedness; but such cases were not very numerous. 
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27.8; in 1917-1918, 36.6; and in 1918-1919, 33.8. The per- 


‘centages recommended for assignment to or retention in the 


special schools for mental defectives for the same years were 
as follows: 38.8, 39.8, 30.8, 53.5, and 42.8.* During the first 
three years, the initial selections were made by the principals. 
In this period, the per cent classified as feebleminded did not 
exceed 30.8, while the per cent assigned to the special schools 
did not exceed 39.8. The largest percentage of feebleminded 
in these first three years was found in 1915-1916. This was 
due to the fact that the clinic that year was authorized to 
make a registration of all children pedagogically retarded two 
years or more, and to examine the most backward of these. 
This increased the percentage of feebleminded and border-line 
cases about 15 per cent. It will be noted that there is an 
increase in the ratio of mental defectives in the last two years, 
after the clinic had been given the initiative in the selection 
of examinees. 

The intelligence diagnoses of the pupils assigned to the 
special schools is shown in Table I. 


TABLE I 


Intelligence Diagnoses of Pupils Assigned to Special Schools for Mentat 
Defectives 
Imbe- Border Back- De- 
Total ciles Morons Line ward Retarded ferred 
1914-15 ........ 157 13 52 42 38 2 10 
POD se becees Bee 19 75 37 17 0 208 
1916-17 ........ 144 33 532 548 1 0 3 
BED éiioeveee: ue 30 674 705 4 0 0 
1918-19 ........ 117 9 696 367 1 0 2 


. Two normals, one disciplinary boy, and one epileptic girl. 
. Includes 28 potential morons. 
. Includes 45 potential feebleminded. 
. Includes 26 potential morons. 
. Includes 42 potential feebleminded. 
. Includes 33 potential morons. 
- Includes 17 potential feebleminded. 


Aart ond 


*The difference between the number diagnosed as feebleminded and the num- 
ber assigned to the special schools is not necessarily an exact index of the excess 
of non-feebleminded children assigned, because of the operation of various dis- 
turbing factors. For example, some feebleminded children were not assigned 
because they were too low mentally—we used to accept no mental defectives 
with a mentality of less than V-years, except on probation—or because they 
could not get to the schools or their parents refused to enter them. 
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The reason why so many pupils who graded above border 
line were assigned during the first two years was partly 
because of the urgent request of their principals that they 
be transferred from the regular classes and partly because of 
the impossibility of keeping up the attendance in the special 
schools. In spite of the fact that the clinic was constantly 
examining candidates for these schools, the enrollment 
declined after 1913-1914, as shown in Table IJ. In that year 
there were 31 teachers, while in the following two years the 
number dropped to 29, the next year to 27, and the following 
two years to 25. The total registration during this period 
declined from 600 to 457. 


TABLE II 


The Number of Teachers and Total Enrollment of Pupils in the St. Louis 
Special Schools for Mental Defectives 


Number of Average Daily Total Number of 
Year Schools Attendance Registration Teachers 
ME Pteheetccsacescces 3 s+ 100 6 
PIPE Ae vbarcecstse ues 6 148 223 12 
DG i sBesdeeccavccess 7 203 303 17 
SE SE Ubedeccccocceces 9 264 396 22 
EE Sa sth wcteceegescce 11 307 467 26 
Pd ach deutus bane ees 13 341 529 29 
SR se cdatcwieséonss 13 380 600 31 
PEE 6-0 cia ened Kar vese 12 326 529 29 
PT a She kd aeechaees 12 320 484 29 
PEE 665 6 bc chat vcbwte 12 308 434 27 
a, bende eave veces 11 297 471 25 


BRED x a0 00s oektacesees 11 296 457 25 


The chief reason for the drop in the enrollment is, as already 
indicated, the sharper differentiation of the pupils made by 
the clinic. We do not anticipate any further reduction in the 
enrollment of the special classes. On the contrary, as the city 
increases in population, the number will probably increase. 
Moreover, the shrinkage in the enrollment in the special 
schools has been more than made up by the enrollment in the 
ungraded classes that have been established. These classes 
have increased from about fifteen at the time the clinic was 
established* to fifty-four in 1918-1919, with a total registra- 


*Most of these were “finishing classes” of the Mannheim type for older 
redardates about to leave school, rather than ungraded classes. 
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year for which we have the complete data, of 3,111—3.4 per 
cent of the elementary registration at the end of the third 
quarter in 1917—of whom 1,317, or 42 per cent, were reported 
as restored to grade. 

In spite of the significant increase in the number of these 
ungraded classes, we estimate that we have now only about 
half as many of them as are needed to provide for all the 
children of the ungraded type—namely, the border-line, back- 
ward, and restoration cases. The chief obstacle toward 
securing an adequate number of ungraded classes has been 
the inability to find rooms in which to place them. Another 
difficulty has been to convince some of the principals of the 
advantages of such classes. 

During the period since the establishment of the clinic, the 
classes for truant and troublesome boys have increased from 
one to four,? speech-correction work on a very small scale has 
been started in the school for the deaf, while the facilities of 
the open-air school have been materially increased,’ but the 
extension of the existing facilities, or the establishment of 
other types of special classes for other types of mentally and 
educationally handicapped children, which the clinic has 
repeatedly urged, has been thwarted by the impossibility of 
securing the necessary appropriations. St. Louis is far more 
generous in the care of its feebleminded, border-line, and 
backward school children than the average city of its class in 
this country, but it has merely made a beginning in the devel- 
opment of some of the other types of special classes. One of our 
Children’s Code measures enacted this year will require the 
establishment of special classes for the blind and deaf—as 
well as the feebleminded—whenever there are in a school 
1In 1915, our St. Louis Committee on Special Schools recommended that 
border-line pupils be assigned to the special schools for mental defectives when 
circumstances render this necessary—especially the lack of ungraded classes. If 
possible, only those border-line cases should be assigned who show strong tendency 
toward feeblemindedness or those who are in their younger years, when they 
ean be properly served by the special-school curriculum. The latter cases should 
be re-assigned to ungraded classes as soon as such are available. 

2 There were five at one time, but one had to be given up because the princi- 
pals did not recommend enough boys for transfer. 


3The blind children are accommodated in the state school, located in St. 
Louis. 
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district ten or more children with these types of disabilities. 
Moreover, these pupils are required to attend school when 
special classes have been established. 

Aside from the lack of special classes adapted to the require- 
ments of various types of educational misfits, the most serious 
obstacle confronting the clinic has been the difficulty of rout- 
ing out the mental defectives in certain schools in which the 
principals, who were charged with taking the initiative in the 
selection of the cases for examination, have failed to file 
reports. During the first year of the clinic, 31 per cent of the 
elementary schools did not report a single child for examina- 
tion, while in the next two years the percentages were 21.1 and 
15.1. The increase, during the second and third years, of the 
schools that made reports was due primarily to the fact that 
toward the close of the second year the clinic was authorized 
to select for examination the most backward children found in 
our survey of pupils retarded over two years in the elementary 
grades. Also, the superintendent, during the following year, 
in a special circular and again at a special conference, empha- 
sized the announcement that all principals of elementary 
schools, without exception, would be required to survey their 
schools carefully and report all suspected mental defectives to 
the clinic for examination. Even then several of the princi- 
pals reported that there were no mental defectives in their 
schools. 

Before the establishment of the clinic, no official records 
had been kept of the schools that failed to recommend pupils 
for the special schools; each principal had been permitted to 
handle the matter practically as he saw fit. We learned from 
teachers in the special schools, however, that most of the prin- 
cipals who were inactive after the clinic was established never, 
or only very rarely, had recommended any pupils for the 
special schools. The chief reasons for the disinclination of 
some principals to report pupils seem to be, first, the convic- 
tion that they have no mentally defective children in their 
schools; second, the fear of arousing the antagonism of 
parents; and, third, the belief that the children are better off 
in the regular grades, on the mistaken assumption that they 
will be stimulated by the normal pupils to put forth better 
efforts and that they will escape the mortifying feeling of 
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social and educational inferiority that results from segrega- 
tion in a special school or a special class. Unfortunately, 
practically all the published reports from other schools are 
silent on the question of this most serious obstacle to the 
development of special schools throughout the country, 
although there can be no doubt that the same difficulty obtains 
elsewhere, as is evidenced by numerous personal reports made 
by teachers from other school systems.* Published data are 
available for one year from our largest public-school system. 
During this year about half of the elementary schools in New 
York City did not report a single child for the ungraded 
classes. This is a much worse condition than obtained in St. 
Louis five years ago. 

Mainly because of this difficulty of getting at the mental 
defectives in some schools, the selection of the cases for ex- 
amination was transferred to the director of the clinic in 
September, 1917. It was recognized as inconsistent and unjust 
to hold the director of the clinic responsible for locating the 
mental defectives without giving him the necessary authority 
to ferret them out. Since it was out of the question for him 
to inspect every child with a possible mental defect in the 
schools, the following plan was adopted: 

Every elementary school is required to report every year, 
on a small blank, the 1 per cent of its pupils who are the most 
seriously backward or deficient in intelligence. 

‘‘The names of one-half this number—that is, one-half of 
1 per cent of the pupils enrolled—are to be submitted before 
the end of the first quarter, and the other one-half of 1 per 
cent at the beginning of the third quarter. In other words, 
an elementary school with an enrollment of 1,000 pupils will 
submit five names during the first quarter, and five names at 
the beginning of the third quarter. 

‘‘In submitting these names to the clinic, the principal 
should be guided by the following considerations: 

**(1) The pupils selected should represent the quota among 
all the pupils who appear to be the most deficient in native 
mental capacity. 

* Recently a teaeher stated that one reason for the same difficulty in a large 
Middle-west city in which she was employed was the fear on the part of some 
principals that their schools would drop to a lower classification—which would 


mean a reduction of the principal’s salary—if too many children were trans- 
ferred. 
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‘¢(2) In estimating the relative degree of mental deficiency 
or backwardness, consideration should be given to the fol- 
lowing details: 

‘‘(a) The general mental reactions and behavior of the 
pupil as observed in his adjustments on the playground and 
in the classroom. 

‘“(b) The age of the child, the total amount of time that the 
child has been in all schools, and the amount of progress made 
in the school work during this period, said progress being 
gauged by the work which the child is actually able to do 
rather than by the grade in which he happens to be classified. 

‘‘(¢) The various factors other than lack of mental ability 
which may have contributed to the child’s backwardness in 
the school work, such as very irregular attendance, serious or 
exhausting illnesses, poor comprehension of English because 
of foreign parentage, etc. | 

‘*In estimating whether an older child is a proper candidate 
for a special school for mental defectives, it is well to bear in 
mind that a feebleminded child rarely reaches a mentality 
equal to that of a normal ten-year child, and only rarely is he 
able to do satisfactory third-grade work, except possibly in 
one or two branches.”’ 

From these reports the director of the clinic selects for 
examination the pupils who, from the data submitted, seem 
to be the most backward or the most likely candidates for a 
special school. 

There can be no question as to the pronounced superiority 
of this method as compared with that previously followed. 
If the regulations are properly observed, every elementary 
school will be systematically surveyed twice a year, while a 


larger proportion of the lowest grade pupils will be selected 
for examination.* 


* This is shown by the percentages of mental defectives given on pp. 107-108. 
The largest percentages of mental defectives have been secured since the clinic has 
been given the initiative in the selection of the examinees. The contrast between 
the figures of the first three years and the last two becomes much greater if we 
combine the feebleminded and border-line groups, in which we include the po- 
tential feebleminded. The per cents for each successive year are as follows: 
40.8, 43.7, 59.0, 75.3, and 72.6. The increase in the quota of feebleminded and 
border-line cases found during the last two years ranges from 15 to 30 per cent. 
Many of these mental defectives came from schools which had rarely or never 
before referred pupils for examination, and some of which had especially em- 
phasized the point that they had no mental defectives. 
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Unfortunately even this method has its drawbacks. Some 
principals will not file the initial reports unless pressure is 
brought to bear from the administration. Some fail to supply 
the more complete data required by the clinic after a child 
has been designated for examination, thus frustrating the 
attempt to examine the child. Others, again, do not make a 
point of seeing that the child keeps the clinic appointment. 
Sometimes, of course, the principals are not to blame, since 
parents may refuse to have the child examined or fail to keep 
the clinic appoinfment, or the child may be transferred to a 
parochial school, etc. Nevertheless the records show that 
some principals habitually fail to supply the data or to have 
the child report for examination while others almost always 
see to it that their cases are examined. 

Another difficulty incident to the present method of selec- 
tion is that the preliminary surveys made in some schools are 
not sufficiently extensive or thorough and in consequence the 
most deficient children may not be reported. In most cases 
the reports of the principals are based. largely upon the 
reports made by the teachers. An enthusiastic teacher may 
report entirely too many pupils, while an indifferent one, with 
pupils equally deficient or more so, may not report at all. It 
has happened that all the pupils reported from a school have 
come from only one or two rooms. 

We doubt very much, however, whether it is possible to 
devise any method of routing out the mental defectives in a 
large school that will be wholly free from imperfections. But 
the method we are now using is the most effective we have 
ever employed and deserves a thorough trial in other school 
systems where many of the mental defectives escape detec- 
tion.* 

DIAGNOSES OF CASES EXAMINED 


The diagnoses of the children examined in the clinie during 
the five years of its existence are given in Table III. Cases 
of the children not in the schools are not included—with very 
few exceptions—nor are privately examined cases. The sup- 
plementary diagnoses are incomplete in that no microcephalic, 

* The use of group intelligence tests for rough preliminary surveys may offer 


some additional aid, after they have been made available for use with children 
of from five to nine years in mental development. 
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macrocephalic, hydrocephalic, infantile paralysis, cerebro- 
spinal meningitis, or paralytic cases have been tabulated, 
although notation has been made of all these types on the 
individual records. In the case of reéxamined children, the 
final diagnosis has been used. 


TABLE III 
Intelligence Diagnoses of 1,965 Consecutive School Cases Examined from Septem- 
ber, 1914, to June, 1919 










Total Boys Girls 
No. Percent1 No. Percent 2 No. Per cent 3 

pS ae ere ee 68 3.4 56 3.9 12 2.1 
NS BRP Pee 101 5.0 83 5.8 18 3.1 
EE as cchckcbees 567 28.3 449 31.4 118 20.0 
Border-line* .. ......... 522 26.1 382 27.1 140 24.7 
Diagnosis deferred. .... 87 4.3 57 4.0 30 5.3 
Mentality undetermined. 6 0.3 4 0.2 2 0.3 
ck. ci ckcescdene 371 18.5 231 16.4 140 24.7 
ME 6. “eo Nava GA v0 be 235 11.7 134 9.5 101 17.8 
WOES 4 hb tue ek ohare 8 0.4 5 0.3 3 0.5 

Total feebleminded .. 614 30.7 370 26.2 244 41.3 





























Supplementary Diagnoses—Special Types 


Speech defectives . ..... 362 18.1! 266 18.88? 96 16.99 
Delinquents .. ......... 350 17.5 307 21.79 43 7.61 
Visual aphasia . ....... 16 0.81 14 0.99 2 0.34 
BOVE 3a lo cs ba bbec cs 71 3.61 66 4.71 5 0.85 
Visual aphasia and 

eo 87 4.42 80 5.70 7 1.19 
BIEL Si 6 de wh bass < 29 1.45 18 1.28 11 1.87 
Psychopathic . . ....... 18 0.90 11 0.78 7 1.19 
Unstable and neurotic... 116 5.8 85 6.03 31 5.48 
Mongolians .. ......... 16 0.81 7 0.49 9 1.59 
CN AS ine chaWinas dé 0.25 2 0. 








1. Based on the total number of boys and girls (1,965). 
2. Based on the total number of boys (1,401). 
3. Based on the total number of girls (564). 
, 4. pons 54 boys and 24 girls diagnosed as potential feebleminded since Septem- 
er, 7. 


5. Includes 35 boys and 29 girls diagnosed as potential morons since September, 
1917. 







This tabulation is unique in that the psychological examina- 
tions have all been made by the same examiner over a longer 
period than that covered by any tabulation thus far published 
—so far as is known to the writer— of institutional or school 
cases classified from the standpoint of intelligence level and 
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of associated disabilities. Since the children examined came 
from a large representative American city, the conclusions 
drawn have a vital bearing upon many moot questions in the 
field of social and psychological diagnosis. During the last 
decade a multitude of psychological surveys of retarded chil- 
dren in the schools have been published, but these surveys 
have almost always been based merely upon a Binet-Simon 
test conducted during a period of a few weeks. In our St. 
Louis examinations, we gathered data—all of which were duly 
weighed before a diagnosis was made—from the following 
sources on practically every child examined: a fairly thorough 
physical examination made by one of our inspectors of 
hygiene; development, hereditary, and environmental facts, 
gathered for the most part by the school nurses and physi- 
cians, assisted by attendance officers, teachers, principals, and 
the director; the pedagogical history, supplied by the school 
staff; the psychological examination; and the psychological 
observation of the case during the examination and frequently 
later in the special school. 

During the five-year period, we have, as the table shows, 
identified 614 feebleminded children in the St. Louis public 
schools. In other words, only about one-third of those sent 
to the clinic for examination on the presumption that they 
were feebleminded were actually so diagnosed. Even if we 
add the border-line group to the feebleminded—an aggrega- 
tion of 1,136—the proportion is still only 56.8 per cent of the 
total number examined. 

On the basis of this five-year finding, what conclusion is 
justified regarding the prevalence of feeblemindedness among 
the children in the public elementary schools of St. Louis? 
It is difficult to answer this question accurately because, from 
the school statistics available, it is not possible to determine 
the total number of different pupils who have attended the 
schools during this period. All we can hope to do is to make 
a rough estimate of the total registration. If we place this 

1This included the Binet-Simon tests, various tests of psycho-motor capacity, 
sometimes other psychological and educational tests, and anthropometric tests, 


used invariably during the first two years, but only occasionally since, because 
of lack of time. 


2A few of these, however, came from the parochial schools. 
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figure at 120,000, the ratio of mental defectives would be one- 
half of 1 per cent. 

This estimate is in harmony with the estimates made in the 
three largest American cities—New York, Chicago, and Phila- 
delphia, where the problem of mental deficiency has been 
studied intensively for many years—and with many of the 
European studies. On the other hand, it is inssharp contrast 
to the conclusion, frequently drawn from cursory surveys 
based upon a few weeks’ Binet-Simon testing, that from 2 to 
3 per cent—or even 4 per cent—of the children in our ele- 
mentary schools are feebleminded. The writer is satisfied, 
from his observation of children assigned to the special 
schools in many large American cities, that the proportion 
of mental defectives in the large school systems does not 
differ materially from the ratio found in New York, Chicago, 
Philadelphia, and St. Louis, our four largest cities. 

There are a few American writers who consider our standard 
of mental deficiency too low. These writers contend that a 
person who does not develop beyond XIlI-years by the Binet- 
Simon scale is feebleminded,* while we have placed the limit 
somewhere near the Xth-year, which accords substantially 
with the conclusions reached by Binet and Simon among the 
French and by many British and American writers. That we 
have not been overconservative has, we believe, now been 
demonstrated by the examination of 1,750,000 soldiers of our 
selective draft. If the average intelligence age of these men 
is 13.2 years, as reported, and if this represents the intelli- 
gence age of the average American citizen—as has been 
affirmed by a writer who has persistently defended the XII- 
year standard of feeblemindedness and called it ‘‘conserva- 
tive’’—is it not sheer folly to continue to fix the upper 
threshold of mental deficiency only three-tenths or four-tenths 
of a year below the average intelligence age? Obviously, the 
highest level of feeblemindedness must come several years 
lower. On the basis of the widely followed I. Q. standard of 
.70, the upper limit would come at 9.2 years, based on the 
average intelligence age. In point of fact, many men with a 


* Most of those who have held to this standard, however, have hedged con- 


siderably during the last three or four years, placing the limit below the 
twelfth or eleventh year. 
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1X-year mentality were found in the army who could not be 
classed as feebleminded in the legal and social connotation of 
the word, which represents its sole legitimate application. 
After years of follow-up observation of many of our cases, 
we are of the opinion that we have made just as many errors 
because of a too high standard of feeblemindedness as because 
of a too low. We are convinced that not only many pupils 
assigned to classes for mental defectives, but also many 


‘ placed in colonies for the feebleminded, are not in fact feeble- 


minded. Many inmates of institutions for mental defectives 
grade higher in intelligence and pedagogical attainments than 
some of the subnormals we have examined who are successful 
at large in society. 

If we combine the feebleminded and border-line categories, 
the proportion of distinctly subnormal children in the St. 
Louis schools would be .94 per cent of the elementary enroll- 
ment, assuming that to be 120,000. If we add the backward 
and retarded groups, the per cent is 1.5. The latter figure, of 
course, does not represent all whom we would classify as sub- 
normal, as we have examined only a small proportion of the 
backward and slightly backward pupils. Were all these cases 
included, the percentage of subnormals would probably reach 
from 3 to 5 per cent. On the other hand, those whom we have 
classed as retarded and some of those classed as backward 


can be restored to normal. Many have already been reported 
restored ‘‘to grade.’’ 


PREVALENCE OF SPECIAL TYPES 


Turning now to our supplementary diagnoses in Table III, 
we find that only .81 of 1 per cent of all the clinic cases—2.6 
per cent of the feebleminded cases—were Mongolian defect- 
ives or appreciably Mongoloid,* while only .25 per cent of all 


* Still classified 22 per cent and Lapage 16 per cent of hospital cases of all 
grades as Mongols, while Lapage found 6 per cent among cases rejected as too 
defective and .5 per cent among cases admitted to the Manchester, England, 
special schools, or 1.1 per cent of all cases. Down classified 10 per cent of “ all 
cases of idiocy ” as Mongolians, while Barr found it “occurring in only .09 per 
cent.” The difference in these ratios is probably due primarily to the difference 
in the relative number of low-grade defectives included in the different surveys. 
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our examinees were cretins or markedly cretinoid,’ which 
is only eight-tenths of 1 per cent of all the feebleminded cases. 
It is evident that the number of cretins and Mongolians is 
too small to be of any considerable aid in the diagnosis of 
public-school mental defectiveness, and the same may be said 
of the microcephalics, macrocephalics, hydrocephalics, and 
amaurotics. 

The proportion of epileptics among our St. Louis cases— 
1.45 per cent—is also very small. This may be due to the fact 
that many low-grade epileptics and epileptics subject to severe 
attacks were never entered in the schools and consequently 
were not referred to the clinic. 

The proportion classified as psychopathic*—.9 per cent of all 
the examinees, only three or four of whom were so classified by 
the medical inspectors—is very small considering the pro- 
portion of psychopathic constitutions reported by some ex- 
aminers of delinquents and criminals. Our small ratio is due 
partly to the fact that the abnormal intellectual, emotional, 
and motor reactions of many subjects are not sufficiently 
developed in childhood to justify a positive diagnosis of 
psychopathy or mental disorder, and partly to the fact that 
the term psychopathic constitution—with all its equiva- 
lent expressions—has not yet been precisely enough defined 
to be used without ambiguity in diagnosis. Many of the lead- 
ing psychiatrists do not agree as to what constitutes a psycho- 
pathic constitution. The numerous signs and symptoms that 
are thus diagnosed have by no means the unmistakable char- 
acter of a positive Klebs-Loeffler or a positive Wassermann. 
This is undoubtedly the principal reason why some medical 
examiners report a large percentage of ‘‘ psychopaths’’ among 
delinquents, while others never find a case. The large dif- 
ferences found are probably subjective rather than objective. 

It is useless to attempt to minimize the gap in our scientific 
knowledge in this field. We have here a large, obscure 


1 For hospital cases of all grades, Still’s figure is 2.8 per cent and Lapage’s 7 
per cent, while for rejected applicants for the Birmingham special schools, La- 
page’s figure is 2 per cent, for those admitted .7 per cent, and for all grades .9 
per cent, which is practically the same as our ratio. 

2We have included in this tabulation a few children who were psychotic, 
manifesting some of the traits of one of the dementia-praecox syndromes. 
The psychotic epileptics are not included here. 
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border-land region, analogous to the border-land zone contig- 
uous to the upper threshold of feeblemindedness. Many indi- 
viduals manifest occasionally, at one time or another, under 
different provocations, one or more psychopathic traits in 
varying degrees. Until this field has been more fully investi- 
gated, the examiner who desires to be cautious must employ 
the concept of psychopathy guardedly, recognizing the tenta- 
tive nature of many of our conclusions. Thus far almost all of 
the large percentages of psychopathy have been furnished by 
examiners holding public positions who are interested in com- 
piling convincing statistics, and not by private practitioners 
who are more interested in the problems of individual therapy 
than in statistical compilations, which are impossible without 
the aid of definite labels and categories. 

A much larger proportion of all our cases—5.8 per cent— 
were classified as neurotic and unstable; while there were 
more visual aphasia and dyslexia cases—4.42 per cent —than 
the combined number of Mongolians, cretins, epileptics, and 
psychopaths. We would call very special attention to the 
latter finding because, in the dozens of public-school surveys 
of mental defectives by the Binet-Simon scale, not a single 
reference, so far as we know, has been made to the condition 
of word blindness, although we have found that this condition 
is frequently confused with mental deficiency. We are satis- 
fied that many children who have been diagnosed as mental 
defectives have been merely word blind. 

It is noteworthy that among the thousands of cases that we 
have examined we have found only one that we could classify 
as a case of auditory aphasia. We have followed this case for 
five years and still have doubts as to the diagnosis. 

Our largest supplementary groups are the speech defectives 
and the delinquents, the former constituting 18.1 per cent and 
the latter 17.5 per cent of all the children examined? We 
have no data on the number of pupils in the entire school 
system with delinquent records similar to those of the chil- 

1 As children of the nervously unstable type grow older, their abnormal traits 
frequently crystallize into fairly definite syndromes or symptom’ complexes. 
Some of the children here classified as unstable and neurotic will without doubt 


eventually become psychotic or justify a diagnosis of psychopathic. 


2These groups overlap, some pupils being both speech defectives and delin- 
quents. 
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dren whom we classified as delinquent among our examinees;* 
but in a survey of the entire school system made in October 
1915, we found 2,536 speech defectives, which was 2.8 per cent 
of the entire enrollment at the time, while the percentage in 
the special schools was 26.3 per cent.’ In other words, speech 
defects were six and a half times as frequent among our clinic 
cases, and over eight times as frequent among the pupils in 
our special schools at the time of the survey, as among un- 
selected grade children. As we have already explained, some 
of the pupils who had been assigned to the special schools 
before the clinic was opened were primarily speech defectives 
and not mental defectives. 


Sex DIFFERENCES 

The percentage of mental defectives among the examined 
cases was considerably greater for the girls than for the boys, 
the difference for the morons and the imbeciles amounting to 
8.3 per cent each. We have already on several occasions called 
attention to the fact that the girls we have examined grade 
lower intellectually than the boys. On the other hand, we 
have found considerably more mentally defective boys than 
mentally defective girls in the St. Louis schools—370 as 
against 244. If we assume that the sexes are equally numerous 
in our assumed total enrollment of 120,000 for the five-year 
period—in some years the boys have been slightly more 
numerous, and in some years the girls—we get a ratio of .61 
per cent of mental defectives among the boys and .4 per cent 
among the girls. Every year more than two-thirds of the 
pupils in our special schools have been boys. These statistics 
are in harmony with those of other school examiners*® and 


10Our delinquents include those who were reported to be truants, thieving, 
lying, unmanageable in school, vicious, sexually immoral, or manifesting im- 
moral tendencies. 

2In this survey the theory that dextro-sinistrals—naturally left-handed pupils 
who have been taught to write with the right hand—develop speech defects found 
little support. In spite of our finding, based upon one of the largest surveys yet 
made, two recent writers repeat the positive assertion that dextro-sinistrals de- 
velop speech defects; one of these presents no evidemce, while the other bases the 
evidence on only a few cases and Ballard’s results. But Ballard has been frank 
enough to state: “I now feel that the subject demands a much more careful 
and detailed investigation before any very definite conclusion can be arrived at.” 

3 Treadway, Walter L., and Lundberg, Emma 0. Mental Defect in a Rural 


County (Delaware). Washington: Publication No. 48 of the Children’s Bareau, 
1919. pp. 27 and 38. 
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with the fact that there are more males than females in insti- 
tutions for the feebleminded. 

The theory commonly advanced in explanation of this sex 
difference is that males vary more than females in intelligence 
—that there are more low-grade, as well as more high-grade, 
men than women. Some writers, however, maintain that the 
preponderance of male mental defectives is merely apparent 
—that the boys are more frequently committed to institutions 
or referred for assignment to special classes because they are 
obnoxious and unmanageable, while the girls, being more 
tractable, are retained at home and permitted to remain in 
the regular grades. 

In order to test the correctness of this explanation, we may 
compare our data for the first three years, when the initiative 
in selecting pupils for examination was in the hands of the 
teachers and principals, with the data for the last two years, 
when they were selected by the writer purely on the basis of 
the degree of retardation shown by the school report. The 


following are the per cents of boys and girls examined each 
year: . 


Year 1914-15 1915-16 1916-17 1917-18 1918-19 
ere re 74.4 69.2 71.1 70.4 70.2 
GUD 0 + concave 25.5 30.4 28.8 29.2 29.5 


The percentage of girls examined during the last two years 
is no higher than during the first three years, although, if we 
include the pupils selected by the clinic during the last two 
years who were not examined because of our failure to secure 
their records or because of parental objections, the ratio of 
girls is slightly increased—31.1 per cent in 1917-18 and 31.2 
per cent in 1918-19. 

On the other hand, we obtained a larger percentage of feeble- 
minded girls during the last biennium than during the preced- 
ing triennium, as shown by the following figures, which indi- 
cate the percentages by which the girls diagnosed as feeble- 
minded exceed the boys so diagnosed among our examinees: 


Year 1914-15 1915-16 1916-17 1917-18 1918-19 
Per cent. ....... 14.1 14.5 15.7 21.9 27.9 


The excess of feebleminded girls in 1917-18, compared with 
the three preceding years, amounts to at least 6 per cent, 
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while the excess in 1918-19 amounts to at least 12 per cent. 
This seems to indicate that the schools had been shielding the 
feebleminded girls during the first three years. In spite of 
this fact, however, the absolute number of feebleminded found 
during the last two years was greater for the boys than for the 
girls, as shown by the following figures: 


1917-18 1918-19 
54 
40 


The difference between the relative number of boys and 
girls in the elementary schools is not very significant. We 
still feel, therefore, that there are more feebleminded males 
than females, although the evidence is not so conclusive as 
had been thought to be the case. 

All of the special types given in Tabie IIT are relatively 
more numerous among the boys than among the girls, except 
epileptics, psychopathics, Mongolians, and cretins. The 
results for the latter classes, however, cannot be considered 
reliable because of the small number of the cases. During the 
two years in which the clinic has selected the cases, all of the 
psychopaths were boys. During the first of these two years, 
the relative number of epileptics was the same for the two 
sexes, but the next year all the epileptics were girls. On the 
other hand, the relative number of cretins and Mongolians 
remained greater for the girls during this two-year period. 

The greatest sex difference is found in the delinquent and 
word-blind groups. Relatively three times as many boys as 
girls were reported for examination as having some sort of a 
delinquent record. However, during the last two years, when 
the cases for examination were selected by the writer on the 
basis of the degree of mental deficiency sown by the school 
report, only about twice as many boys as girls had a delin- 
quent record. 

Word blindness was relatively about four times as preva- 
lent among the boys as among the girls. We thus note some 
tendency of this disability to be sex limited. 

In harmony with previous investigations of speech defects, 
we find that among subnormals relatively more boys than 
girls have speech defects; but the difference is much less 
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pronounced than that found among normal pupils in the St. 
Louis schools. The ratio among the subnormals is 18.8 per 
cent for the boys to 16.9 per cent for the girls, while among 
normals the corresponding ratio was 3.6 per cent to 2 per cent. 
Moreover, during two of our five years, the ratio of speech 
defectives among our clinic cases was larger for the girls than 
for the boys, as shown by the following per cents: 


Year 1914-15 1915-16 1916-17 1917-18 1918-19 
BE sk cndececcces 20.3 12.9 17.1 23.5 19.9 
GERM wc cecccceee 19.0 17.2 7.6 14.0 26.6 


Certainly there is no such sex difference in speech defects 
among subnormal boys and girls as among normal. 


RACE DIFFERENCES 


We have tabulated the results of the intelligence diagnoses 
separately only for the colored pupils (Table IV). The ratio 
of mental defectives found among these pupils was much 
higher—about 18 per cent—than among all the pupils in 
Table III. On the assumption that there have been 10,000 
different colored pupils in the elementary grades during the 
last five years, the ratio of mental defectives among them 
would be .77 per cent. A number of intelligence surveys have 
shown that the colored children grade lower than the white in 
general intelligence, but we need more evidence before we are 
ready to conclude that the percentage of feeblemindedness is 
higher among colored children. 


TABLE IV 
Intelligence Diagnoses of 157 Colored Pupils Examined from September, 1914, 

to June, 1919 

Total Boys Girls 

No. Percent No. Percent No. Per cent 
SR Seep ese 3 1.9 2 ar 1 2.2 
TN 5c Stan ccwscan 8 5.0 6 5.3 2 4.4 
) Perr rrr rey 28 17.8 23 20.5 5 11.1 
Border line . . .........- 30 19.1 25 22.2 5 11.1 
ROGUE VOE 0 ccccccvcsecse 11 7.0 6 6.3 , 5 Bh 
PROBE . c cowcccccocese 52 33.0 35 31.2 17 37.7 
BOE ns wccccceeeses 25 15.9 15 13.3 10 22.2 
Total feebleminded ... 77 48.9 50 44.6 27 59.9 
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INTELLIGENCE DIAGNOSES OF THE SPECIAL TYPES 


Four of our cretins were diagnosed as imbeciles and one as 
an idiot. Our primary concern has been to place these chil- 
dren under thyroid treatment. While wonderful improve- 
ment has been reported as a result of the treatment in several 
of the cases, we have never been able to substantiate this by 
our tests. In not a single case that we have been able to 
follow has the thyroid treatment transformed a mental defect- 
ive into a normal or a merely backward child. In none of these 
cases, however, was the treatment begun under the age of 
three years. Had it been begun earlier, possibly the results 
would have been more favorable. Again, all the mentally de- 
fective cretins whom we have examined have been of the lower 
grades. The thyroid treatment probably gives better results 
with the high-grade cases. 

Let us remark, in this connection, that at least threescore 
of our St. Louis mental defectives had been diagnosed as 
glandular cases before coming to our clinic, and for many 
months and sometimes many years had been given extracts 
from the various endocrine glands. Every one of these pupils 
has remained in our special schools, an incurable mental 
defective. The vast majority of them have shown no per- 
manent mental improvement that could with certainty be 
ascribed to the glandular extracts, and even those that showed 
the best results have improved only slightly. The writer has 
never found any evidence for the glowing reports of the 
wonderful mental improvement that takes/place in mental 
defectives after the administration of glandular extracts. The 
cretin is the one recognized type in which the administration 
of a glandular extract produces mental improvement, but the 
amount of mental improvement that thus results has, accord- 
ing to our reports, been exaggerated. Much experimental 
work is still needed with these extracts. In the meantime, it 
is well not to make exaggerated or hasty predictions. 

Fourteen of the Mongolians were diagnosed as imbeciles 
and two as morons. Many of these had been given glandular 
extracts without appreciably favorable results. 

The figures already supplied (pp. 120-21) show that we 
found a considerable preponderance of speech defectives 
among our subnormals. The intelligence diagnoses of the 
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speech-defective group (Table V) show that many were men- 
tally defective. Forty-eight and two-tenths per cent of our 
speech defectives were diagnosed as feebleminded; that is, the 
percentage of mental defectives was much higher—actually 
17.5 per cent higher—for the speech-defective group than for 
the entire group of clinic cases. The preponderence is especi- 
ally marked among the girls, there being an excess of 24.2 per 
cent of mental defectives among the girl speech defectives as 
compared with 15.9 per cent among the boys. The suggestion 
follows that the reason the preponderance of speech defectives 
among the boys of our clinic cases was less decided than 
among the boys of our entire school population was the rela- 
tively higher ratio of mental defectives among the girls of 
our clinic cases—41.3 per cent as compared with 26.2 per cent 
among the boys. 


TABLE V 
Intelligence Diagnoses of Speech Defectives 

Total Boys Girls 
No. Percent) No. Percent 2 No. Per cent 3 
DN. 5 iN cid 440 0 tee 6 1.65 4 1.5 2 2.0 
BN <n Knvaone semen 14 3.86 12 4.5 2 2.0 
POO 85. . kacbcensen 72 19.87 63 23.63 9 9.36 
kl Se 64 17.65 50 18.76 14 14.56 
ES, s “deux gucaneus 29 8.0 23 8.6 6 6.24 
Undetermined .. ....... 2 0.55 2 0.75 0 0.00 
PEE 4. a BAe we Ck 00,08 S0'5 50 13.8 30 11.25 20 20.8 
 . «agi oneese une 117 32.29 77 28.87 40 41.6 
ET Sa) icin cd poeneee ¢ 8 2.2 5 1.88 3 3.1 
Total feebleminded . .. 175 48.2 112 42.1 63 65.5 


1. Based on 362 boys and girls. 

2. Based on 266 boys. 

3. Based on 96 girls. 

A closer scrutiny of Tables III and V shows that the excess 
of speech defectives among mental defectives is confined to 
the imbeciles and idiots. In fact, the proportion of morons 
was actually 4.7 per cent less among the speech defectives, 
while the number of imbeciles and idiots was 22,3 per cent 
greater among the speech defectives than among all the 
pupils. Properly to interpret these results, let us remark that 
we have followed a reasonable standard of speech defective- 
ness. Had we been scrupulously exact, we should undoubtedly 
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have discovered traces of some speech imperfection in all of 
the imbeciles. As it is, we have recorded 117 of our 235 
imbeciles as speech defectives as against all of our idiots— 
the best of whom could utter only a few words or mono- 
syllables—and only 50 of our 371 morons. Binet and Simon 
have emphasized that the idiot ‘‘never learns to communicate 
with his kind by speech,’’ while the imbecile learns to com- 
municate by speech, but not by means of writing. 

Almost 80 per cent of the speech defects consisted of defects 
of articulation, the most frequent type being indistinct articu- 
lation, with lisping standing next in order. While the pro- 
portion of stutterers was rather small—12.97 per cent—there 
were more of them than of all the other minor types. There 
were sixteen cases of congenital motor aphasia or mutism 
with hearing, all except two among boys. The relative pre- 
ponderance of indistinct articulation was greater among the 
girls than among the boys, while only four of the forty-seven 
stutterers were found among the girls. We found the same 
excess of stuttering among the normal boys. 


TABLE VI 
Classification of Speech Defects 


Total Boys Girls 

No. Percent! No. Percent2 No. Per cent 3 
Indistinet articulation’ .. 161 44.43 106 55 57. 
RSA Ws bbe v eb aekeee 119 32.84 88 31 32. 
GUET eaboceass cee 12.97 43 4 
Motor aphasia. . 4.4 14 
Idioglossia . . 2.2 
Miscellaneous® . . 3.0 


wanrHon 


1. Based on 362 girls and boys. 

2. Based on 266 boys. 

3. Based on 96 girls. 

4. Includes some cases whose speech is almost inarticulate, some whose speech 


almost borders on idioglossia, and some who can only articulate indistinctly a few 
words or syllables, 


5. Includes the repetition and initial obstruction varieties. 


6. Includes cases of slurring, dragging, thick, halting, hesitant or obstructed 
speech which cannot be subsumed under the other categories. 


In contrast with the speech-defective group, we found that 
the proportion of mental defectives among the delinquents 
(Table VII) was appreciably less—actually 10.8 per cent less 
—than among all the examinees. 
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TABLE VII 
Intelligence Diagnoses of Delinquents 
Total : Boys Girls 
No. Percent! No. Percent2 No. Percent’ 
Tic. deedeneseeese 23 6.4 21 6.8 2 4.6 
Ns. 6 aediveudeess 26 7.4 24 7.8 2 4.6 
Pn vecenckvsen 143 40.7 136 44.2 7 16.2 
Border line . .....cccee- 79 22.5 65 21.1 14 32.5 
SND ss shekekesrse 9 2.5 7 2.2 2 4.6 
I an, 06 Gad eee ohn 43 12.2 37 12.0 6 13.9 
PN cab ecdoesconts 27 7.6 17 5.5 10 23.2 
Total feebleminded .. 70 19.9 54 17.5 16 37.1 


1, Based on 350 boys and girls. 
2. Based on 807 boys. 
3, Based on 43 girls. 


The deficiency of mental defectives was more marked among 
the girl than among the boy delinquents—8.7 per cent for the 
boys and 4.2 per cent for the girls. The proportionate amount 
of deficit of mental defectives among the delinquents was 
somewhat greater for morons than for imbeciles, amounting 
to 6 per cent for the former and 5.3 per cent for the latter. 
It has been constantly and almost universally affirmed that it 
is the high-grade feebleminded who constitute the chief crimi- 
nal menace. Miner, however, in one of the most sane and 
judicious analyses of the data bearing on the relation of 
mental deficiency and delinquency, concludes that ‘‘there is 
some reason to suppose that, relative to their numbers, the 
idiots and imbeciles would be more likely to be delinquent 
than the more intelligent feebleminded, provided none was 
confined in an institution.’” 

On the other hand, the excesses among our delinquents 
occur in the more intelligent groups—the normal, retarded, 
and backward, especially the latter, in which the excess 
amounts to 11.7 per cent. It is evident that the general aver- 
age of intelligence of our delinquent group was appreciably 
higher than the average of all the other groups. To give this 
fact its. proper interpretation, let us recall that the large 
majority of our clinic cases were selected for examination 
because of suspected mental deficiency. Had we taken an 
unselected group of delinquents, the contrast would have been 


1 Miner, James Burt. Deficiency and Delinquency. Baltimore: Warrick and 
York, 1919. p. 217. 
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even greater. This is proven by our diagnoses of a group of 
boys assigned to a class for truants. These boys represented 
the most troublesome pupils enrolled in the schools at that 
time (1914-1916) with the exception of those committed by 
the juvenile court to the city industrial school. There were no 
boys in this class under the moron grade, the number of feeble- 
minded was only about one-third and the number of border- 
line cases only about one-half as large as in the whole clinic 
group, while there were about three times as many normals 
among the truants. On the other hand, the number of back- 
ward cases in the truant group was almost twice as great as 
in the general group. In other words, while fully 80 per cent 
of these delinquent boys were subnormal, not more than 11 
per cent were of the feebleminded grade. While this is fully 
twenty times the ratio of mental defectives that obtains, 
according to our estimate, among all our elementary-school 
pupils, the conclusions we have reached from this study, and 
from other studies of the prevalence of mental defectives 
among delinquents, are more conservative than those of some 
writers. Moreover, for five years we have carefully scrutin- 
ized the elaborate reports we have annually received from 
the teachers on the scholarship and deportment of pupils 
assigned to our special classes. These reports have afforded 
no basis of fact whatever for the oft-repeated assertion that 
all mental defectives are either delinquents or potential delin- 
quents. Suspecting that our teachers might have been over- 
indulgent in making reports on conduct, we sent a question- 
naire to each special school in May, 1918, asking the teachers 
to report ‘‘the names of pupils who have been a disciplinary 
problem during the year, including those hard to manage, 
truant, inclined to steal or lie, sexually immoral, or showing 
immoral tendencies. Indicate nature of offense and frequency 
and gravity.’’ ; 

The answers from the different schools to this question 
varied surprisingly. Three schools did not report a single 
child, and one reported only one—these schools apparently 
had no disciplinary problems to contend with—while one 
school reported over half of its attendance. This school is 
in one of the worst sections of the city, socially considered, 
with a preponderance of Italian and Jewish children, and the 














130 MENTAL HYGIENE 


teachers here took unusual pains to list all the undesirable 
traits exhibited by the pupils. Exclusive of this school, 10 
boys were reported as truants, 12 boys and 1 girl were untruth- 
ful, 8 boys were mendacious, 9 boys and 2 girls were immoral. 
Each girl was involved with a different crowd of boys. 
Altogether, 5 of our girls had known immoral records this 
year, the girls being the aggressors in two cases, fortunately a 
situation that has not occurred before since the clinic was 
established. Two boys had violent tempers, 2 girls and 4 
boys were hard to control, and 1 boy was pugnacious. Includ- 
ing the school with a preponderance of unstable types, 18 
boys and 2 girls were truants, most of them, however, not 
habitually; 24 boys and 3 girls were given to stealing; 12 
boys and 7 girls were immoral or showed immoral tendencies, 
while 4 boys practiced self-abuse; 20 boys and 3 girls showed 
a violent temper; 15 boys and 7 girls were hard to control; 
while 16 boys and 3 girls were pugnacious. The above figures 
cannot be summated, as some pupils are reported under two 
or three headings. But only a small percentage of the total 
number of pupils enrolled—323 boys and 148 girls—were 
reported. 

The delinquency record of the pupils who withdrew from 
school was the worst this year, so far as reported to the writer, 
since the clinic was established, possibly owing to the general 
spirit of unrest. But even so, of the 88 withdrawals, only 6 
boys and 4 girls had committed known offenses serious enough 
to require action on the part of the court or the school. Of the 
girls—all immoral—2 had been diagnosed as morons and 1 as 
border line, while the other had not been examined. Of the 
boys, 1 had been diagnosed as a middle-grade imbecile (un- 
governable in school), 1 as a potential moron (stealing), 3 as 
morons (1 subject to a form of epilepsy, housebreaking, 1 
stealing, and 1 troublesome to girls), and 1 as a border-line 
unstable (a truant who stayed out all night). All of these 
children were poorly supervised at home. 

To put it briefly, we believe that misconduct among mental 
defectives is dependent upon native deficiency plus native 
instability plus unfavorable conditions in the environment. 
It is probably more dependent upon native instability than 
upon mental deficiency as such, assuming that reasonable 
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provision is made for the physical needs of the mental defect- 
ive. Given the same parental care, supervision, and control 
that are given to normal children, a group of feebleminded 
children will not show a markedly higher ratio of delinquent 
conduct or criminality than a group of normal children. In 
other words, the greater prevalence of delinquency among the 
feebleminded is not due to positive viciousness, depravity, 
criminality, or even to instability, but to lack of care and 
protection. Under proper supervision, those feebleminded 
who commit crimes because of their defective powers of judg- 
ment and of inhibition, by reason of which they become the 
ready tools of evil designers, can be effectually restrained 
from committing serious offenses. Unfortunately many of the 
feebleminded do not receive this indispensable protection 
when at large in society, and this constitutes one of the chief 
arguments for the colonization of all feebleminded persons 
who are unprotected and dependent. But we are convinced 
that the number of delinquents who are of border-line or back- 
ward grade of intelligence is far greater than the number of 
feebleminded. The majority are subnormal, but certainly not 
feebleminded. 

Since practically all scientists have been forced by the army 
results and the results of other intelligence surveys to abandon 
the concept of feeblemindedness when applied to the XIl-year 
mentalities, the plea is put forth that we should recognize 
two types of feeblemindedness—namely, intellectual feeble- 
mindedness, corresponding to the traditional limitation of the 
word, and feeblemindedness restricted to the field of feeling 
and volition, pathological affectivity, applicable to cases that 
show marked motor or emotional instability or lack of inhibi- 
tion, although they may be only backward or may even be 
normal in intelligence. Under the latter conception, it would 
be possible to classify any delinquent as feebleminded if he 
can be shown to be defective in his emotional and volitional 
life. The writer is unable to accept this revised construction 
of the term. In the first place, there is at present no method 
available which is scientifically accurate by means of which 
we can measure the amount of emotional and volitional defici- 
ency; hence, the diagnosis will be affected too largely by the 
examiner’s subjective opinion. In the second place, we have 
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never yet been able to classify an emotionally and volitionally 
unstable individual as feebleminded unless he was also intel- 
lectually feebleminded. Such intellectually non-feebleminded 
emotional and volitional abnormals have been either neurotics, 
unstables (after Binet), choreics, epileptics, psychopathics, or 
psychotics, and, on the side of intelligence, border line, back- 
ward, normal, or supernormal. If they have been classed as 
feebleminded, it has been because of serious present intel- 
lectual deficiency, or because we had reason to believe that 
the intellectual deficiency would become very marked before 
the individual attained maturity. We believe that it is in the 
interest of scientific clearness to hold to this definite limited 
conception of feeblemindedness. 

The largest percentage of feeblemindedness found in any 
of our groups—51.6 per cent—was found among the epileptics, 
the excess being most marked in the imbecile grade. On the 
other hand, the border-line and backward cases were less 
numerous among the epileptics, while the normals were more 
numerous. Curiously, only one of our public-school epileptics 
had a delinquent record at the time of the examination—a boy 
who was diagnosed as a border-line case. There are few insti- 
tutional groups in which misconduct is more rife than among 
epileptics. 

The proportion of mental defectives among our psycho- 
pathic cases was 8.5 per cent less than among all the exam- 
inees. None of the psychopaths graded lower than morons, 
while the majority of the mental defectives in the unstable 
and neurotic group were imbeciles. The proportion of border- 
line and backward cases was about the same in both of these 
groups as in the general group. 

We made a special analysis of the delinquents diagnosed as 
psychopathic and unstable. Only eight delinquents were 
diagnosed as psychopaths—which is 2.3 per cent of the delin- 
quents and 44 per cent of the psychopaths—while only twenty- 
one delinquents were diagnosed as unstable or neurotic, which 
is 6 per cent of the delinquents and 18.1 per cent of the neuro- 
ties. In other words, only a small percentage of the delin- 
quents were psychopaths or unstables, while over 50 per cent 
of the psychopaths and over 80 per cent of the unstables were 
not delinquents. Binet has used the terms unstable or ill 
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balanced as practically equivalent to the terms unruly, delin- 
quent, and undisciplined. Otherwise I know of no claim that 
there is a necessary or an invariable connection between insta- 
bility or neuroticism and delinquency, although most crimi- 
nologists would no doubt maintain that more neurotics than 
normals become offenders. Such a connection, however, does 
seem to be postulated between psychopathy and criminality. 
Birnbaum is one of the few who has denied this: ‘‘In char- 
acterizing, therefore,-an individual as a psychopathic or 
degenerative personality, one is not to conclude that because 
of this he is also a social menace or even criminally 
inclined.’’* Paraphrasing Healy, we may say that classing a 
delinquent as a psychopath is not a sufficient explanation of 
his delinquency. Other factors must be considered both in the 
individual and in his environment. For example, many of 
our psychopaths and unstables may develop delinquent traits 
as they grow older, but this is of no special importance unless 
they develop a greater degree of delinquency, as a group, than 
the normal, backward, border-line, or feebleminded groups. 


HEREDITY 


Most of our data on heredity were gathered by the school 
physicians and nurses. Their scientific qualifications for doing 
this work were quite equal to those of the majority of field 
workers who have gathered the vast bulk of the hereditary 
data published in this country. We have tabulated these data 
for a two-year period, have reviewed them all as they have 
reached us, and frequently have supplemented them by inde- 
pendent inquiries. Candor, however, forces us to make the 
admission that this type of investigation represents the least 
satisfactory phase of our researches. It is almost impossible 
to ferret out all the facts even in the case of the living of the 
first generation, not to mention the dead of prior generations. 
Where valuable clues can be obtained, it has not been feasible 
to bring the suspects to competent diagnosticians for exami- 
nation, so that the diagnoses have in almost all cases perforce 
been made from descriptions given by parents or acquaint- 
ances, from personal observations, and from interviews. All 


* Birnbaum, Karl. Die Psychopathischen Verbrecher. Berlin: P. Langen- 
scheidt, 1914. See also MenTaL Hyorenr, Vol. III, pp. 157-166, January, 1919. 








Fee a a we Te 
Tae : S 


pate 


fet ate 


134 MENTAL HYGIENE 


the data seem to us so conjectural that we have grave scruples 
about presenting them as scientific material. 

From what we have said, it must not be inferred that we 
do not believe that heredity is a factor in the production of 
abnormal or normal intelligence. But we do hold that the 
methods of gathering heredity data which are in almost uni- 
versal use, and which we have been obliged to follow, are so 
inadequate that the results obtained can scarcely be con- 
sidered as matter of exact science. We cannot alter this 
situation by ignoring it or denying it. 

We will, however, venture the statement that of the thou- 
sands of parents who have brought children to us for exami- 
nation, certainly not more than twenty or thirty could have 
been committed to an institution as feebleminded. However, 
many parents have not come to the clinic. Had we seen all of 
them, the ratio might have been larger. It is significant, 
however, that our conclusion regarding the mental deficiency 
of parents who have come to our clinic is in complete agree- 
ment with Fernald’s judgment regarding the parents of chil- 
dren in the Massachusetts Institution for the Feebleminded: 
‘“‘The average family chart of the patients admitted to the 
Massachusetts School for the Feebleminded is not a ‘black’ . 
chart. . . . The average defective coming to the institu- 
tion is not the child of a feebleminded parent or parents. 
Indeed, comparatively few of the parents observed would 
ever have been considered as candidates for segregation, even 
in the cases where the feeblemindedness was undoubtedly of 
hereditary origin.’’ 


TABLE VIII 


Recommendations and Assignments of 1,965 Consecutive School Cases Examined 
from September, 1914, to June, 1919 


Total Boys Girls 
No. Per cent1 No. Perecent2 No. Percent3 
Recommended to Special 


Ee Pe OP ee 788 39.4 517 36.7 271 4.8 
Retained in Special 
er ror 44 2.2 24 1.7 20 3.5 


(Special School 
Recommendations and 
Retentions)... ....... 832 41.6 541 38.4 291 51.5 














Total 


No. 
Recommended to or As- 
signed to ‘‘ Combination 
SR ck cach a0 ewi es 12 
Recommended to Un- 
graded Classes®. . ..... 775 
Retained in Ungraded 
CEL bas ne publics 7 
(Ungraded Class 
Recommendations and 
Retentions). ......... 782 
Assigned, Demoted to, or 
Retained in Kindergar- 
Us eo he sebie pesete 60 
Returned to Regular 
dat. Sacabicih sss « 46 
Retained in Grade School 
because of Low Mental- 
ity and Distance....... 2 
Returned to or Recom- 
mended for the Boys’ 
SI > Sinead vinase 62 
Recommended to or Re- 
tained’ in Open-air 
OT bt ee dabseabeds 8 
Assigned to or Returned 
to Industrial School.... 42 
Assigned to Class for 
SA eee | 
Recommended to Gal- 
MERE o bv 4056-00 he aus 25 
Could not be Admitted 
because of Immoral 
Tendencies. .......... 1 
Could not be admitted be- 
cause of Low Mentality 59 
Could not be admitted be- 
cause of Under-Age or 
NR so. 5. So ddas es 2 
Exeluded because of Low 
A ne 20 
Temporarily Excluded be- 
cause of Chorea....... 1 
(Non-admissions and 
Exelusions)........... 


Per cent 1 


0.6 


38.8 


0.4 


39.2 


3.0 


2.7 


0.1 


3.1 


0.4 


2.1 


0.05 


1.3 


0.05 


3.0 


0.1 


1.0 


0.05 
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TABLE VIII—(Continued). 





Boys 
No. Per cent? 
10 0.7 2 
606 43.0 169 
2 0.1 5 
608 43.1 174 
32 2.3 28 
35 2.5 11 
2 0.1 0 
62 4.4 0 
6 0.4 2 
35 2.5 7 
0 0.0 1 
18 1.8 7 
0 0.0 1 
37 2.6 22 
1 0.07 1 
12 0.8 87 
0 0.0 1 
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Girls 
No. Per cent 3 


0.3 
30.0 


0.9 
30.9 


5.0 


1.9 
0.0 
0.0 
0.3 
0.2 
1.2 


0.2 


3.7 


0.2 
1.4 


0.2 
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TABLE VIII—(Concluded). 
Total Boys Girls 
No. Percent1 No. Percent2 No. Per cent 3 
Retained at Home be- 
cause of Removal...... 1 0.05 1 0.07 0 0.0 
Recommended to an Insti- 
tution because of Pre- 
dementia-praecox Reac- 
ML db atwbhtdedawoent 2 0.1 0 0.0 2 0.3 
Recommended to an Insti- 
tution for the Feeble- 


WG ik os eh ccs ces 4 0.2 1 0.07 3 0.5 
Recommended to Home for . 

Delinquent Girls®...... 3 0.2 0 0.0 3 0.5 

1. Based on the total number of boys and girls (1,965). 

2. Based on the total number of boys (1,401). 

3. Based on the total number of girls (564). 

4. This has been a combination of an ungraded class and special school. 

5. Many of these children should more properly have been assigned to a speech- 


correction class, or a school for neurotic children, or an elementary industrial or 
trade school, had the facilities been available. 

6. Includes 5 boys and 2 girls who are deaf and 13 boys and 5 girls who are speech 
defectives. Gallaudet is the public day school for deaf and speech defective children. 

7. Includes one with violent temper whose mentality was undetermined. 

8. A very much larger number of pupils were recommended for commitment to the 
state institution for the feebleminded, but have been classified as being excluded or 
admitted to a special school because of the fact that the inadequate accommodations 
at the state institution made it impossible to admit them. Some children, however. 
after having been in special schools were admitted to the state institution. 

9. Others have been sent to homes after spending some time in the special schools. 

In the case of reexamination the last recommendation is used. 




















COMPARATIVE STATISTICS OF STATE 
HOSPITALS FOR MENTAL 
DISEASES, 1918 


HORATIO M. POLLOCK, Pu.D. 
Statistician, New York State Hospital Commission 


EDITH M. FURBUSH 
Statistician, The National Committee for Mental Hygiene 


fe state hospitals for mental diseases in the United 

States, although organized under diverse laws, form a 
fairly homogeneous group. They are working under the 
same general plan; they have the same tasks, the same prob- 
lems, and the same aims. Comparative statistics of these insti- 
tutions and of their work should, therefore, be of special in- 
terest to superintendents, managers, and supervisory boards 
and should furnish to the people generally, usable information 
concerning the problem of the care of the mentally afflicted. 

The data submitted in this review were compiled from 
reports made on standard schedules by the superintendents 
of the hospitals to the Bureau of Statistics of the National 
Committee for Mental Hygiene. Some of the data were taken 
from the annual reports of the institutions. It is to be re- 
gretted that, in spite of repeated efforts, no reports could be 
obtained from a few hospitals. In view of the difficult condi- 
tions prevailing in some of the hospitals during the year 1918, 
the codperation of the superintendents who supplied the 
desired information was highly commendable. Although the 
study is not complete, this detracts little from its value, as it 
is made for purposes of comparison rather than as an enu- 
meration to secure totals. 

In considering the statistics here presented, it must be 
remembered that the fiscal year which ended in 1918 was a 
year of warfare. The medical staffs and the forces of em- 
ployees of the institutions were depleted as never before. 
Good food was scarce and expensive, and many other needed 
supplies could not be obtained. The energy of the whole 


nation was given to the one task of winning the war. The 
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conditions indicated by the figures, therefore, are not typical, 
but the data furnish a basis for a comparison of hospital con- 
ditions in war times with those in more normal years. 

The statistical data submitted relative to the state hospitals 
are classified under the following ten headings, each of which 
is the subject of a separate table: 


1 Patients, physicians, and employees 

2 Value and acreage of hospital plants 

3 Expenditures for maintenance of patients and for addi- 
tions and improvements 

4 Comparison of cost of maintenance of patients 

5 Movement of patient population 

6 Sex distribution of admissions 

7 Patients discharged as recovered and improved 

8 Death rates 

9 Admissions in 1910 and 1918 compared 

0 Deaths in 1910 and 1918 compared 


ANALYSIS OF STATISTICAL TABLES 


Table 1. Patients, physicians, and employees of state hos- 


pitals for mental diseases in the United States at the end of the 
fiscal year 1918. 


This table gives a complete list of the state hospitals in the 
several states of the United States, and, so far as reported, 
the date of opening, the number of resident patients, physi- 
cians, graduate nurses, other nurses and attendants, and other 
employees in each hospital at the end of the fiscal year; also 
the number of patients to each physician, each employee, and 
each ward employee. St. Elizabeths Hospital, the govern- 
ment institution at Washington, D. C., and the federal 
Asylum for Insane Indians, in South Dakota, are included in 
the table. 

Previous to the war it was deemed necessary to have 1 
physician to each 150 or 175 patients, 1 employee to each 5 or 
6 patients, and 1 ward employee to each 8 or 9 patients. Only 
a few of the state hospitals were able to maintain this pre- 
war standard of care during 1918. The small number of 
graduate nurses employed in some of the hospitals was especi- 
ally deplorable. The average of the 139 ratios of patients to 
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physicians given in the table is 257.3 to 1; the average of the 
134 ratios of patients to employees is 7.5 to 1; and the aver- 
age of the 132 ratios of patients to ward employees is 13.6 
to 1. The general average ratios were 242.7 to 1, 6.9 to 1, and 
12.5 to 1, respectively. A wide range of variation from the 
average ratios is seen in the figures of the separate institu- 
tions. 


Table 2. Value and acreage of plants of state hospitals for 
mental diseases as reported by the superintendents. 


In reporting the value of hospital property the superintend- 
ents were requested to appraise the property at cost unless 
the original plant had suffered depreciation. In case the cost 
could not be ascertained or if the plant had depreciated, the 
estimate was to represent as nearly as possible the true value 
of the property. As many of the institutions have existed for 
several years, and as the cost of building has greatly increased 
since their erection, it becomes difficult to make an accurate 
estimate of the value that should be placed upon such insti- 
tutions at the present time. The figures given in the table 
were submitted directly by the superintendents or were taken 
from reports prepared by them. It is clear that figures 
obtained in this way must be considered as estimates, and 
due allowance must be made for differences in personal judg- 
ments. It is probable, however, that the amounts stated in 
nearly every case are less than the renewal value of the prop- 
erty. The total value of all the property of hospitals from 
which reports were received, as outlined in this table, is 
$197,261,782. The extraordinarily wide variations in esti- 
mated value of personal property in institutions of prac- 
tically the same size are probably due in part to the lack of 
uniformity of view as to what constitutes personal property. 
The value of property per patient varies widely. The average 
per capita of the 127 items given in the table is $1,192.52 and 
the general average per capita, $1,060.03. 

The investments in hospital property made by the more 
populous states for the care of mental cases are enormous. 
The total of such investments as reported in 1918 in New 
York was $40,430,220; in Ohio, $14,486,093; in Pennsylvania, 
$12,499,561; in Massachusetts (exclusive of Bridgewater), 
$18,904,544. 
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The figures giving acreage of the hospital plants are im- 
pressive. They show that nearly all of the institutions are 
generously equipped with farms and grounds which afford 
opportunity for expansion far beyond present limits. The 
total number of acres reported was 97,085, of which 48,398 
were under cultivation. The average acreage of the plants 
of the 134 hospitals reporting is 727. The average of the 130 


ratios of acres to patients is 0.70 to 1, the general avérage 
ratio being 0.51 to 1. 


Table 3. Expenditures for maintenance of patients and for 
additions and improvements in the state hospitals for mental 
diseases for the fiscal year 1918. 


This table shows the date at which the fiscal year ends in 
each institution, the average daily patient population, the 
total and per capita expenditures for maintenance, and the 
expenditures for additions and improvements. In collecting 
and compiling these figures, care was taken to separate 
capital charges from expenses, and it is believed that the 
amounts given for maintenance represent only the cost of the 
care of patients and the upkeep of the hospital plant. The 
per capita cost in the several hospitals varies considerably, 
due in part to differences in cost of labor and supplies and in 
part to differences in standards of care. The size of the insti- 
tution also has an important bearing on the per capita cost. 
Other things being equal, a large institution will have a lower 
per capita cost than a small one. Many factors, however, 
must be taken into consideration. The average of the per 
capita costs of the 142 institutions reporting was $254.09, The 
general average per capita cost for all patients was $244.21. 
On account of the high cost of building, the scarcity of 
materials, and the restrictions on building necessitated by the 
war, the expenditures for additions and improvements to state 
hospitals were comparatively small in 1918, the total amount 
reported being $5,070,856.60. 


Table 4. Comparison of cost of maintenance of patients in 
state hospitals for mental diseases for 1917 and 1918. 

This table gives a view of the effect of the first year of the 
war in raising the cost of maintenance of patients in the 
several states. In all but five of the states, a marked increase 
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in the per capita cost of maintenance in 1918 over that of 1917 
is shown. In Wyoming the increase was $70.73 per capita; in 
Massachusetts, $63.22; in New York, $43.54; in Connecticut, 
$48.20; in Oregon, $48.67; in Texas, $39.79; and in Montana, 
$44.33. Had pre-war standards been maintained, the per 
capita increase would have been much greater. In 1917 the 
per capita cost of maintenance in all state hospitals was 
$207.28.* In 1918 the average per capita cost of the hospitals 
of those states from which complete reports were received 
was $241.83. 


Table 5. Movement of patients in the state hospitals for 
mental diseases for the fiscal year 1918. 


This table was prepared from a standard form adopted by 
the American Medico-Psychological Association. The data 
with respect to the classification of admissions as first admis- 
sions or readmissions are incomplete, as the distinction called 
for had not been made by several of the hospitals. The term 
‘‘first admissions’’ includes all insane patients admitted for 
the first time to any institution for the insane, excepting insti- 
tutions for temporary care only. ‘‘Readmissions’’ includes 
all insane patients admitted who have been previously under 
treatment in an institution for the insane, excepting transfers 
and patients who have received treatment only in institutions 
for temporary care. The classification of discharged cases 
also was rendered difficult by the fact that the data in some of 
the hospitals had not been kept in accordance with the plan 
for uniform statistics. The table, with these exceptions, gives 
a condensed view of the movement of patients in the several 
hospitals for the fiscal year. It is unfortunate that totals for 
all the state hospitals of the country cannot be given. 


Table 6. Sex distribution of admissions to state hospitals 
for mental diseases during the fiscal year 1918. 


This table gives the sex distribution of admissions by states 
and shows first admissions, readmissions, and transfers in 
the states where the admissions were thus classified. As the 
yearly number of first admissions indicates better than any 


*See Annual Census of the Insane, Feebleminded, Epileptics, and Inebriates 
in Institutions in the United States, January 1, 1918. By Horatio M. Pollock 
and Edith M. Furbush. Mentat Hyoreneg, Vol. III, No. 1, pp. 78-107, January, 
1919. 
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other available data the rate of incidence of mental disease, 
it is highly important that these cases be distinguished from 
readmissions and transfers. Reference to the table shows a 
marked predominance of males over females among first 
admissions in every section of the country. Of the first 
admissions reported, 16,368 were males and 13,200 females. 
The cause of the excess of males is found principally in the 
greater prevalence of general paralysis in this sex. 


Table 7%. Patients discharged as recovered and improved 
from the state hospitals for mental diseases in the United 
States during the fiscal year 1918. 

This table gives the sex of patients reported as recovered 
and improved, and the rate of cases discharged as recovered 
and improved per 100 admissions, exclusive of transfers. As 
the number of admissions to the several hospitals is not uni- 
form year by year, the total admissions do not form a satis- 
factory basis for the computation of rates of recovery, but it 
is quite generally used for this purpose, as the total under 
treatment or average daily population are even less satis- 
factory. Very wide differences in rates of recovery and im- 
provement are shown in the several hospitals. These are 
due in part to differences in the use of terms and in part to 
differences in results obtained from the treatment of patients. 

In order to standardize the use of the terms ‘‘recovered’’ 
and ‘‘improved,’’ they are defined in the Statistical Manual* 
as follows: 

‘‘Recovered’’ indicates the condition of patients who have 
regained their normal mental health so that they may be con- 
sidered as having practically the same mental status as they 
had previous to the onset of the psychosis. 

‘‘TImproved’’ denotes any degree of mental gain less than 
recovery. 


Table 8. Deaths of patients in the state hospitals for mental 
diseases for the fiscal year 1918. 

The deaths are shown by sexes, and the rates for each sex 
are shown per 1,000 of daily average population and per 
1,000 of patients under treatment. The latter base is the 


* Statistical Manual for the Use of Institutions for the Insane. Published 
by the Bureau of Statistics of the National Committee for Mental Hygiene- 
New York, 1918. 40 p. 


. pst tars 


Ps dl 








STATISTICS OF MENTAL DISEASES 143 


one more generally used. The death rate in the hospitals is 
influenced by the sex and age distribution and by the mental 
and physical condition of the patients, as well as by the stand- 
ard of care and maintenance. As a rule, death rates among 
male patients are higher than among female. This is partly 
accounted for by the large number of deaths among male 
paretic patients. 


Table 9. Admissions of patients with mental diseases to 
the state hospitals in 1910 and in 1918. 

This table compares admissions to state hospitals in the 
several states in 1910 and 1918, where complete data were 
obtained, and gives the rate of admission per 100,000 of general 
population. A marked increase in the rate of admission is 
shown in the majority of states. The states in which the 
increase is most striking are shown by the following table: 


Number of admissions per . 


State 100,000 of general population 

1910 1918 
ILLS ©. us a uc Mpmmind.e0ls.e dome 16.2 67:2 
CS 6b os a ckeh do deeeepebee 43.2 74.7 
EE. ede, chigededb een bee 46.9 98.6 
Ne oo dine sven wewesou 117.1 149.4 
ES Wen bgaeie ps atwvine oes od 54.2 79.7 
ts Di cves bie ndsene dees se 73.9 123.0 
New Hamipahive . . ....csccesees. 69.7 100.1 


The following table shows those states in which there was 
a decrease in the rate of admission td state hospitals from 
1910 to 1918: 


Number of admissions to 
state hospitals per 100,000 


State of general population 
1910 1918 
ee es aa ab akeee Kie 44.2 40.8 
i?) ai Dcn gee doeeteedhens 62.8 69.7 
NA cin wie ula a Gable ce td.86an 60 36.6 35.8 
CT Aa ding Wkb wees oxic bes 60s 68.4 58.5 
oo kas cecuscees 37.3 30.6 
oe cc cces toes 34.1 32.8 
I cd eds toe cones cid 32.5 30.7 
NS eC EN Se bbe once tbe ds 77.4 67. 
ETE oss kh he hids sow ee sé 4s 48.0 47.1 


The causes for the changes in rates in these states are not 
known. 
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Table 10. Deaths of patients with mental diseases in the 
state hospitals in 1910 and 1918. 


This table compares results in state hospitals with respect 
to the deaths of patients in 1910 and 1918 in states where com- 
plete data were obtained. In most of the states a marked 
increase in death rates is shown. This is due in part to the 
accumulation of old cases in the hospitals and probably in 
part to the lack of adequate medical and nursing care during 
this exceptional year. 
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Table II—Value and acreage of plants of state hospitals for mental 
diseases as reported by superintendents 
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VALUE or PRoPERTY 


ACREAGE 












HOSPITAL 












Per- 
sonal 
prop- 
erty 


Total 


Per 
pa- 
tient* 


Under 
culti- 
vation 


Total 








Alabama: ‘ 
The Bryce Hospital. ... 
The Mt. Vernon Hos- 


eee eee eee eee eens 






Arizona : 
Arizona State Hospitalt. 
Arkansas: 
State Hospital for Nerv- 
ous Diseases........ 
California: } 
Agnews State Hospital. . 
Mendocino State Hos- 
pital ; 
Napa State Hospital... . 
Norwalk State Hospitalt 
Southern California 
State Hospital....... 
Stockton State Hospital. 
Colorado: 
Colorado State Hospital. 
Connecticut: 
Connecticut State Hos- 
WM AGaie ht cc csdck 
Norwich State Hospital 
for the Insanef 
Delaware: 
Delaware State Hospital 
at Farnhurst........ 
District of Columbia:. 
St. Elizabeths Hospital.. 
Florida: 
Florida Hospital for the 
Insane 
Georgia: 
Georgia 
tariumt 



























State Sani- 


aho: 
The Idaho Insane Asy- 





Id. 









Alton State Hospital... 








1,208,509 
1,498,807 
620,570 

T 


ee ee 


1,379,261 
2,320,182 
1,135,000 


3,184,396 
1,176,096 


600,000 
3,932,832 


750,000 


oe ee eer eeree 








$100,000 
50,000 


226,019 

207,212 

178,642 
T 


253,520 
237,194 
268,317 


527,825 
97,347 


50,000 
1,027,193 


250,000 


$300,000 
150,000 


1,434,528 
1,706,019 


799,212 
3,843,592 


ee a ee 


1,632,781 
2,557,376 
1,403,317 


3,712,221 
1,273,443 


650,000 
5,060,025 


1,000,000 








1,419. 
1,034. 


1,272. 
1,519. 


644. 


400 
400 





40 
447 


400 














90 
803 


1,900 





Per 
pa- 
tient* 





0.30 
0.44 


0.18 
0.24 


1.23 




















1,144,305} 22,254 1,166,559) 2,744.84 400) 1,035) 2.44 
Anna State Hospital... . 1,236,906) 246,555 1,483,461 831.07 315 563} 0.32 
ee ES ee UL ace alle iuao.e vaileldccacbes vubabeaeas 
Chicago State Hospital... Tt t 2,500,000 746 .49 110 240! 0.07 
Elgin State Hospital....|  1,335,632| 282,803] 1,618,435] 787.18] 310| 517| 0.25 
Jacksonville State Hos- 
Ua has etek: ess 1,256,055| 234,995 1,491,050} 710.70) 200) 360) 0.17 
Kankakee State Hos- 
WEEE iced OBO ss 1,820,875| 429,130 2,250,005 684.10 tT 840} 0.26 








t Data not available. 


* Based upon average daily number of patients in hospital during the last year. 
$1919 data. 
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Table II—Value and acreage of plants of state hospitals for mental 
diseases as reported by superintendents—Continued 





















































Vauue or Property ACREAGE 
¥ Per- 
HOSPITAL F : Per Under Per 
SS ee) ae pa- | culti-| Total] pa- 
me a, tient* | vation tient* 
A 
Illinois—Concluded: 
Peoria State Hospital. . $1,457,687) $587,090 $2,044,777) $879.47 300 600) 0.26 
Watertown State Hos- 
| DER AEE a eae 1,091,803} 218,364 1,310,167| 777.55) 300) 593) 0.35 
Indiana; 
Central Indiana Hos- 
pital for the Insane.. . 1,677,192) 433,578 2,110,770} 1,405.31 55 160} 0.11 
Eastern :Indiana Hos- 
pital for the Insane. . 966,406) 207,142 1,173,548] 1,347.36) 593) 869) 1.00 
Indiana Hospital for In- 
sane Criminals. . 75,000} 10,000 85,000 477 .53 1 4| 0.02 
Northern Hospital | for 
Ce ON ns occ es 790,910) 160,359 951,269 991.94 120 271; 0.28 
Southeastern Hospital 
for the Insane..... 1,561,938] 181,066 1,743,004) 1,494.86) 500} 1,158} 0.99 
Southern Indiana Hos- | 
a Seer, oS EeepeeEn PN iee xy iii was VRS wc Bares « 
Iowa: 
Cherokee State Hos- 
fa RE a PN a ke, Pena Se dn Wanee a Mid ies Sah eee ed eine 
Clarinda State Hospital. 1,263,631] 192,083 1,455,714} 1,218. i 725 860) 0.72 
Independence State Hos- | | 
RS a ek os «aes Ss 1,073,698} 175,000 1,248,698) 1,087.72! 700) 1,360; 1.18 
Mount Pleasant State 
0 ae ee eee 1,142,415] 228,36 | 1,370,780) 1,223.91! 537) 1,036) 0.93 
Ny Ret ESE eae eee ya oa ee eat Ed 55-4 6 Cetenyls SG Cee cy... 
Kansas: 
Hospital for the oe 
ESS SESE REE, SPO De ER Wer Cok hoes, Pe eve 3 eT, | ee 
Larned State Hospital. . 177,180 4 T t t t t 
Osawatomie State ald 
Rs) og SRN Ch so niga 1,000,000} 150, 000! 1,150,000 855 .02 300 727| 0.54 
Topeka State Hospital. . 1,383,500} 200,000! 1,583,500} 1,018.33 175; 450) 0.29 
Kentucky: 
Central State Hospital. . 1,250,000; 250,000) PO re 450 600).-.... 
Eastern State Hospital| 651,815} 440,849) 1,091,664) 811.04) 150) 225! 0.17 
Western State Hospital}| a cep washes iNwe's 83 PRA SEVER mies. ES ERS 8 oer... . 
Louisiana: 
East Louisiana Hospital 
for the Insane....... t t | t t 750} 1,906; 1.14 
Louisiana Hospital for 
the IReame. ..6..ccce: 349,227; 39,021) 388,248 431.39} 1,000) 1,700) 1.89 
Maine: | 
Augusta State Hospital 1,894,740 202,124) 2,096,864 2 027.91 450 600! 0.58 
Bangor State Hospital. . | 956,882! 127 1227) 1,084,109; 1,546.52} 200! 250) 0.36 
Maryland: | 
Crownsville State Hos- } 
BONNE. G Clri-n cadhndiences ade Ma ahs <s'os'e) BR = FACE a a" Rae DE ea 
Eastern Shore State 
Hospital............ 231,384) 72,530) 303,914) 1,266.31 120 250) 1.04 











* Based upon average daily 


t Data not available. 


number of patients in hospital during the last year. 
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Table II—Value and acreage of plants of state hospitals for mental 
diseases as reported by swperintendents—Continued 
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VALUE OF PROPERTY 





ACREAGE 








HOSPITAL 









Real | 


estate 


- Per- 
sonal 
prop- 

erty 


Total 


Per 
pa- 
tient* 


Under 
culti- 
vation 


| 
| 
Total 





Per 
pa- 
tient* 





Maryland—Concluded: 
eo State Hos- 
| aa eee 
Springfield State Hos- 
pitalt 
Massachusetts: 
Boston State Hospital . . 
— State Hos- 
pital t 
Danvers State Hospital. 
Foxborough State Hos- 
rics + Eis en'< > ie 
Gardner State Colony. . 
Grafton State Hospital . 
Medfield State Hospital. 
Northampton State Hos- 
Soe ee 
State Infirmary........ 
Taunton State Hospital. 
ba iy State Hos- 
| YS ee ee 
Weewsine State Hospital 
Michigan: 
Ionia State Hospital... . 
Kalamazoo State Hos- 
WO ME Se so os 08s 
Newberry State Hospital 
Pontiac State Hospital... 
State Psychopathic Hos- 
UL sh gid ka 05 0.40 
Traverse City State Hos- 
Ee Sin hin 5 2 
Minnesota: 
Anoka State Asylum... . 
Fergus Falls State Hos- 
py Cee ee 
Hastings State Asylum . 
Rochester State Hospital 
St Peter State Hospitalt 
Willmar State Asylum. . 
Mississippi: 
East Mississippi Insane 
Hospitalf........... 
Missicsippi State Insane| 
Hospitalt 
Missouri: 
State Hospital No. 
State Hospital No. ‘ 
State Hospital No. 
_State Hospital No. : 




























































wl 






wm Coho 





$892,606 
1,436,716 
2,996,904 


523,099 
551,909 
1,897,711 
1,554,074 


877,499 
1,621,374 
199,726 


1,023,919 
1,911,721 


456,151 
1,523,228 
1,020,665 
1,223,289 

79,043 
1,015,530 

798,500 
1,154,266 

810,000 

896,190 


1,222,965 
492,964 


2,000,000 


800,000 
575,778 


$126,696 
166,621 
310,196 


oer eeees 


284,136 
102,379 
134,403 
314,128 
254,370 
171,062 
312,744 
211,628 


453,857 
250,715 


120,949 
328,684 
246251 

17,315 
272,968 





100, 000) 


75,000 
115,025 





595,250 


1,000,000) 


50,000 








376,104) 


| 


$1,019,302) $1,287.00 


1,603,337 
3,307,100 


2,631,126 
625,478 
686,312 

2,211,839 

1,808,444! 

1,048,561 

1,934,118 

1,011,354 


1,477,776 
2,162,436 


577,100 
1,851,912 
+ 
1,469,540 





96,358 | 
1,288,498) 


595,570 
1,416,851) 
921,530] 
1,303,447) 
1,50: 3 964) 
520,236) 


T 
2,070. 


.22 


26 


.35 
36 


82 








2,100,000) 


875,000 
690,803 
968,3: D4 | 
1,050,0¢ 0! 


770. 
1,400. 


98) 


500 
513 





— 
2 00 


400| 


520 


700! 


| 
} 
| 
sede 
| 
| 














1,600! 


736 
819) 
866, 
875) 








t Data not available. 





* Based upon average daily number of patients in hospital during the last year. 
$1919 data. 
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Table 1I—Value and acreage of plants of state hospitals for mental 
diseases as reported by superintendents—Continued 



































VALUE OF PROPERTY ACREAGE 
0 pa- culti- | Lo pa- 
estate peep tient* | vation tient* 
erty 
Montana: 
Montana State Hospital 
a SORE OREO EET GE. Fr pepe: i Cedi Sr kal ee 
—— a: 
ospital for the Insane 
of Nebraska (Norfolk) t t $616,752} $985.23) 340) 455) 0.73 
Ingleside Hospital for - 

the Insane.......... $800,000) $135,470 935,470} 807.14; 523) 623) 0.54 
Nebraska Hospital for 

the Insane (Lincoln). . t t 958,684) 1,243.43) 788) 818] 1.06 

Nevada: 
Nevada Hospital for 
Mental Diseases... . . 270,025} 32,933 302,958] 1,246.74 t 208; 0.86 
New Hampshire: 
New Hampshire State 
SS. ow kien Oe 941,059} 193,115 1,134,174; 904.44) 102} 469) 0.37 
New Jersey: 
The New Jersey State 

Hospital at Morris 

SE AGREE EY SE 3,549,491) 549,286 4,098,777) 1,539.16} 270} 897] 0.34 
The New Jersey State 

Hospital at Trenton. . 2,052,930} 378,132 2,431,062} 1,302.12) 250) 462) 0.25 

New Mexico: 

State Hospital......... 281,893; 43,043 324,936; 955.69) 120) 300) 0.88 
New York: 

Binghamton State Hos- 

ES 0 04 chee oF 2,900,000} 325,000 3,225,000} 1,189.16) 747] 1,363) 0.50 
Brooklyn State Hospital| 1,410,000) 120,000 1,530,000 1,77 2.89; 124° 220) 0.25 
Buffalo State Hospital. . 3,057,100} 120,000 3.177, 100 1,448. 09 71; 183) 0.08 
Central Islip State Hos- 

Ns the a ato g dhe 3,133,028; 260,970 3,393,998} 685.52) 275) 994! 0.20 
Danner State Hos- 

Pe RL ee 693,506} 71,996 765,502) 1,391.82 28} 134) 0.24 
Pot soo State Homeo- 

pathic Hospital. ..... 840,050} 241,899 1,081,949, 842.64) 482) 500) 0.39 
Hudson River State 

NN hs 6 nada ake 3,131,484) 442,061 3,573,545) 1,041.24) 485) 894) 0.26 
~— *Park State Hos- 

ied sala’s « ohinies 4,670,609} 530,153 5,200,762} 1,172.40) 165) 835) 0.19 
Manhattan State Hos- 

Se a ree 5,135,000} 392,000 5,527,000} 1,087.35 66) 245) 0.05 
po rena State Hos- 

RE badec ek tie ians 1,180,563} 82,192 1,262,755} 1,390.70) 435! 482) 0.53 
Middletown State 

Homeopathic H - 1,890,895) 145,000 2,035,895} 924.15) 288) 543] 0.25 
or State 

De ae es wah dae 1,019,290! 69,030 1,088,320} 683.19) 190) 269) 0.17 
se "haw State Hos- 

Fe RE i PEE 3,024,500} 184,700 3,209,200) 1,420.00} 973) 1,219) 0.54 
Utica State Hospital... 1,790,300} 200,000 1,990,300} 1,180.49} 950! 1,402) 0.83 
Willard State Hospital. . 2,142,894' 226,000 3,368,894! 1,436.63) 822! 1,217) 0.52 





* Based upon average daily es a — in hospita) during the last year. 
a 


t Data not available. 
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Table II—Value and acreage of plants of state hospitals for mental 
diseases as reported by superintendents—Continued 








VALUE OF PROPERTY 


ACREAGE 





HOSPITAL 


Real 
estate 


Per- 
sonal 
prop- 

erty 


Total 


Under 
culti- | Total 
vation 





North Carolina: 
State Hospital at Golds- 
boro 
State Hospital (Morgan- 


)t 
State Hospital (Raleigh) 
State Hospital for Dan- 
gerous Insanet 
North Dakota: 
State Hospital for the 
Insanet 
Ohio: 
Athens State Hospital . . 
Cleveland State Hospital 
Columbus State Hospital 
Dayton State Hospital. . 
Lima State Hospital for 
the Criminal Insane. . 
Longview Hospital 
Massillon State Hospital 
Toledo State Hospital . . 
Oklahoma: 
East Oklahoma Hospital 
Central Oklahoma State 


Hospita 
Western Oklahoma Hos- 
pital 
Oregon: 
Eastern Oregon State 
Hospital t 
Oregon State Hospital. . 
Pennsylvania: 
Homeopathic State Hos- 
pital (Allentown)..... 
Pennsylvania State Lun- 
— Hospital (Harris- 


the Chronic Insane of 
Pennsylvania 
nersville) 

State Hospital (Warren) 

State Hospital for the 
Criminal Insane 

State Hospital for the In- 
sane (Danville) 

State Hospital for the In- 
sane (Norristown)... . 

Rhode Island: 





State Hospital for Men- 
tal Di 


1,325,216 
1,439,092 


t 
1,183,774 
2,122,300 
1,500,000 
1,305,029 
1,516,590 

Tt 

191,821 


171,464 


1,701,517 


1,265,026 


1,139,110 
1,860,125 


1,742,689 
1,415,934 
1,881,694 


178,048 
257,415 

98,448 
109,341 
246,026 
239,340 

t 

107,851 


166,333 


145,000 
269,917 


61,329 
289,282 
363,975 








1,500,000! 225,000 


1,612,785 
1,617,140 
2,677,905 
1,441,189 
2,220,748 
1,609,341 
1,551,055 
1,755,930 


t 
299,772 


1,899,157 


1,431,349 


1,284,110 
2,130,042 


1,804,018 
1,705,216 
2,245,669 


1,725,000 





1,181. 


1,389 .73 
1,402.27 


4,567 .13 
1,011.40 
750.31 


1,220.81 











cooo ooSoo 
I OQeo-l 
Sass BasA 


— 





* Based upon average daily number of patients in hospital during the last year. 
t Data not available. 
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Table II—Value and acreage of plants of state hospitals for mental 
diseases as reported by superintendents—Concluded 



















VALUE OF PROPERTY 





ACREAGE 

















































HOSPITAL P 
Real pve Per Under Per 
we oz Total pa- culti- | Total | pa- 7 
estate yeee” : tient* | vation tient* 
erty 
South Carolina: 
State Hospital for the 
bidses¢ willis toig $1,617,375) $136,310} $1,753,685) $844.34) 695) 2,365) 1.14 17 
South Dakota: 
Asylum for Insane In- 
— ) aeetanpeatnae 233,236] 25,847 259,083| 3,343.44, 45) 100) 1.29 
Yankton State Hospital. ,463, 51,500 1,514,500} 1,430.12) 900) 1,065) 1.01 ' 
Tennessee: 
Central State Hospital. . 423,800) 61,811 485,611; 622.58; 360) 613) 0.79 
Eastern State Hospital.. 390,000 ,464 436,464, 674.60) 142) 310) 0.48 
ERLE? SURE Mare CRS PERSP <cror: foen rs ean 
Texas: 
North Texas Hospital 
Se COMA RE se TO A See, SPR Tee (CCS Sn 
Southwestern Insane 
Gs. « sikkre beg oc 890,000} 261,078 1,151,078 587 .58 450 600; 0.31 
State Lunatic Asylum. . 800,000} 210,000 1,010,000} 564.25) 250) 320) 0.18 
State Mental Hospital. . 449,000; 80,000 529,000} 827.86) 148) 320) 0.50 
Vermont: 
Vermont State Hospital 
for the Insane... .... 453,798} 170,859 624,657| 854.52) 150) 750) 1.03 
irginia : 
Central State Hospital. . 678,830} 43,567 722,397, 413.27; 350) 560) 0.32 
Eastern State Hospital.. 262,000} 66,000 328,000} 421.59) 120) 306) 0.39 
Southwestern State Hos- 
| IRS Bipc eg 280,423; 68,834 349,257 504.71 80 256} 0.37 ; 
Western State Hospital. 400,000} 25,000 425,000| 352.99) 200) 588) 0.49 
on: P 
Eastern State Hospital.. 691,943) 114,334 806,277; 707.88; 850) ft T 
Northern State Hospital 916,885) 129,632 1,046,517| 1,404.72) 283] 1,046; 1.40 
Western State Hospital. 628,675) 143,542 772,217, 556.75; 164) 623) 0.45 
West Virginia: 
Huntington State Hos- 
(” ONISSS Saae cee 300,000} 30,000 330,000} 440.59 4 31; 0.04 
Spencer State Hospital.. tT t t 584) 0.96 
Weston State Hospital. . 1,500,000} 100,000 1,600,000} 1,486.99 75} 335) 0.31 
Wisconsin: 
Central State Hospital 
for the Insane....... 220,447; 42,701 263,148| 2,631.48 50 72| 0.72 
Northern Hospital for | 
the Insane.......... 884,946) 151,926 1,036,872} 1,640.62 T 505; 0.80 
Wisconsin State Hospital 
for the Insane....... 848,508} 168,159 1,016,667) 1,552.16) ft 408} 0.62 ' 
Wyoming: 
Wyoming State Hospital a 
for the Insame....... T t t tT 200 920) 3.85 
Total reported...|........... PAY $197,261,782| $1,060 .03| 48,398] 97,085| 0.51 








+ Data not available. 


* Based upon average daily number of patients in hospital during the last year. 
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and improvements in state hospitals for mental diseases in the United 


States for the fiscal year 1918 



















HOSPITAL 


End of 
fiscal year 


EXPENDITURES FOR 





Average MAINTENANCE 
daily 

a 

popula- 
3a Amount Per 


capita 





Expenditures 
for additions, 
improve- 
ments, etc. 









































Idah 














Alabama ; 
The Bryce Hospital. .. 
The Mt. Vernon Hospital. . 

Arizon: ‘ 
Arizona State Hospital... . . 


ee 


ee 


The Idaho Insane Asylumf. 
Northern Idaho Sanitariumt 
Illinoist 


ee 


Agnews State Hospital... .. 
Mendocino State Hospital... 
Napa State Hospital 
Norwalk State Hospital... . 
Southern California 
Hospital 
Stockton State Hospital... . 
Colorado 
Colorado State Hospital... . 
Connecticut 
Connecticut State Hospital. 
Norwich State Hospital for 
the Insane 
Delaware 


eee eens 


er 


ee eee eee eee 


ee 


Delaware State Hospital at 
Farnhurst 
District of Columbia 
St. Elizabeths Hoepital..... 
Florida 


eee eweee 


eee 
ee 


ee 


COR ac sss ss sc0nee' 
Georgia State Sanitarium. . 
) 


ee 


Alton State Hospital 
Anna State Hospital 
Chester State Hospital... .. 
Chicago State Hospital .... 
Elgin State Hospital 
Jacksonville State Hospital. 
Kankakee State H 
Peoria State Hospi 
Watertown State Hospital.. 


** 


ital... 


State 









a 


Sept. 30, 1918 
Sept. 30, 1918 


eee ewe ee weeee 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


June 30, 1918 
June 30, 1918 


Sept. 30, 1918 
Sept. 30, 1918 


eee ee wee eens 


ee 


eee ee ewww eee 


eee ee eee eee 
“eee eee wears 
ee ee ee 


ee 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 





eee eee eale 





ee 


ee 


ee es 


ee 


$463,540.22 


124,610.86 





341,392.36 
2,271,209 ..79 
395,343.18 
244,348 61 
* §24,791.88 
91,567.11 


478,575.99 
536,583 .02 
353,013.27 
353,013.27 
1,101,487 .77 
765,409 .93 


336,077 .84 
127,230 .98 


127,230.98 
887,248.57 
887,248 .57 
341,168 .95 


341,168.95 
870,018 .23 
870,018 .23 








312,484.45)..... 
151,055 .77)]..... 
124,610 .86)..... 


se eee 


341,392 .36/$169 .76 


169.76 
222.91 
241.36 
211.56 
225.81 
373.74 


200.91 
219.46 
214.47 
214.47 
286 .32 
292.59 


273.01 
248 .98 


248 .98 
266 .44 
266 .44 
219.97 


seen 
oeeee 


eee 








25,157.81 
36,374.96 
a Yi 78 


17,589 .92 
72,177 .85 
85,757 .65 
85,757 .65 
172,114.76 
131,196 .28 


40,918.48 
*33,287 .54 


*33,287 .54 
97,152 .42 
97,152.42 
None 


77,878.12 
77,878.12 


ee 
ee ee 
ee 
ee 
ee ee 
ee 
ee ee 
ee 


ee) 








* Estimated from biennial report. 





t Data not available. 
t Data taken from annual report of Department of Public Welfare. 
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Table II1I—Ezpenditures for maintenance of patients and for additions 
and improvements in state hospitals for mental diseases in the United 
States for the fiscal year 1918—Continued 



































+t Data not available. 


A EXPENDITURES FOR 
daily MAINTENANCE Expenditures 
End of tient for additions, 
HOSPITAL fiscal year pa woe improve- 
"the Amount Per | ments, ete. 
capita 
ee Ru inh ce Rois ck bade Bea ednew si cides Ls Ona CUURL Sonn Kukays 
Central Indiana Hospital 
for the Insane.......... Sept. 30, 1918 1,502 $448,646 . 38/$298 .74 $38,294 .00 
Eastern Indiana Hospital 
for the Insane.......... Sept. 30, 1918 871 204,584 .37| 234.96 8,431.78 
Indiana Hospital for Insane 
ae es Cae OE io can 4 baa Wih, «bins cl wha me cal cob bce etek Meas Ge acas <<. 
Northern Hospital for the 
pO EEO ebgeuns Sept. 30, 1918 959 241,921.56, 252.22 6,294 .02 
Southeastern Hospital for 
the Insanet......... .--| Sept. 30, 1918 1,166 252,858.32) 216.86 58,314.66 
Southern Indiana Hospital 
ey UII 6 6 0 winks UOT weno wo ARNG Be 0 0 MMUEO\ © 0 bae BAL a ent Cakes «. 
ES Sy SEIS COTES SD) EMR RE a oi 4,576 945,040.12) 206.52 114,079 .09 
Cherokee State Hospital...| June 30, 1918 1,113 *224,367.45) 201.59 *20,321.18 
Clarinda State Hospital. . June 30, 1918 1,195 246,388 .59) 206.18 24,453 .31 
a RK State Hos- 
Boas wetness Gada June 30, 1918 1,148 242,067.21) 210.86 26,601 .91 
Mount Pleasant State Hos- 
Da BLS ARE June 30, 1918 1,120 *232,216.87| 207.34 *42,702.69 
The The Reformaiaryt APE ae FAY reas Peer ee ee Fe keane as HER a ne ae 
ea ow eg hid gakie-> debe < kn ke Ca eaten 3,067 634,749 .02) 206.96 38,100.90 
"Hospital for the Dangerous 
TSE 5 FES June 30, 1918 55 10,000.00} 181.82 None 
Larned State Hospital... .. June 30, 1918 *112 32,374.09} 289.05 10,117.36 
Osawatomie State Hospital.| June 30, 1918 1,345} _ 268,417.66) 199.57 13,529.63 
Topeka State Hospital... . . June 30, 1918 1,555 323, '957 .27| 208.33 14,453.91 
ick ss Fh cde WOal a kde VeeSa ES Lk a4 eee acdt RRO 6 6Stnpéebbndasdecbeonns cudedleee 
Ceamttal Btate Hompital, .. 22). ccceccsees foccccccclescccccccccceclecscsccleccecccentces 
MEE oS nic awe Gah Be caamee Ue ok culm hao USUI Sb Oe the oth abba < the 
£8 ocy oceccnete he cqudegabbese so kes gdbele coe debldsns tubeless 
SE es ase 2,578 435,202.37| 168.81 7,407.24 
East Louisiana Hospital for 
ee Mar. 31, 1918 1,678 265,461.68) 158.20 None 
Louisiana Hospital for the 
PE EA Mar. 31, 1918 900 169,740.69) 188.60 7,407 .24 
SORES SS SRR EE GAARA PM 1,735 522,511.12| 301.16, 119,823.12 
Augusta State Hospital. ...}| June 30, 1918 1,034 305,203.22) 295.17 113,035.39 
Bangor State Hospital..... June 30, 1918 701 217,307.90) 310.00 6, 787 .73 
is Sas LNs aR xt cB -d bain 0.00. 6308. Tes COR DESEEA NS cea's 6 os chaEDPOWENETE ob Edeperss 
Cosnmnsie NN a oo is ob b we: Naive ce SOURS NS > vase Spt UN Ee NOOR oe oes Riese « « 
Eastern Shore State Hos- 
ee erp Sept. 30, 1918 240 91,595.40) 381.65 None 
Spri Grove State Hos- 
STEIN Se SRL. Sept. 30, 1918 792 206,927.72) 261.27 4,122.52 
Spiteficid State Hospital. .| Sept. 30, 1919 t 383,383.15)....... 4,409 .09 
* Estimated from biennial report. 
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Table II1I—Eapenditures for maintenance of patients and for additions 
and improvements in state hospitals for mental diseases in the United 
States for the fiscal year 1918—Continued 















































Average| EXPENDITURES FOR 

End of daily MAINTENANCE Expenditures 
HOSPITAL fiscal year patient for additions, 

: popula- Per |- improve- 

tion Amount capita ments, etc. 
Wi aos oo 00k wet ees oeces 13,598} $4,922,070.61/$361.97| $436,298.80 
Boston State Hospital.... . Sept. 30, 1918 1,597 768,278 .6| 480.98 151,053 .39 
Danvers State Hospital. ...| Sept. 30, 1918 1,502 556,364.55) 370.41 8,251.30 
Foxborough State Hospital.| Sept. 30, 1918 387| 213,215.56] 550.74) 115,607.58 
Gardner State Colony... ..| Sept. 30, 1918 796 257,705.66) 323.71 11,189.70 
Grafton State Hospital....| Sept. 30,1918 | 1,902} 643,247.73] 338.24  94'506.70 
Medfield State Hospital... .| Sept. 30, 1918 1,644 516,090.75) 313.88 19,833 .72 

Northampton State Hos- 

Ce ed Cains 04 0.5.0 Sept. 30, 1918 979 305,966.33) 312.39 15,596 .45 
State Infirmary........... Sept. 30, 1918 720 238,078.72) 330.44 None 
Taunton State Hospital... .| Sept. 30, 1918 1,335 451,869.38] 338.47 None 
Westborough State Hospital) Sept. 30, 1918 1,206 483,733.25) 401.11 13,593.13 
Worcester State Hospital...| Sept. 30, 1918 1,530 487,520.03) 318.60 6,666 .83 

WR ila hes ewde'cd chess catesas 7,031 1,958,523 .75| 278.56 170,221.68 
Ionia State Hospital.......! June 30, 1918 493} ~ 134,492.80) 272.80 4,848 .82 
Kalamazoo State Hospital..| June 30, 1918 2,212 612,131.38] 276.73 61,176.94 
Newberry State Hospital...| June 30, 1918 1,015 277,678.94) 273.58 43,919.45 
Pontiac State Hospital.....| June 30, 1918 1,474 421,222.76) 285.77 25,799.74 
State Psychopathic Hos- 

PRS Ee > Se June 30, 1918 57 46,407.25) 814.16 None 
Traverse City State Hos- 

SE CiR cee uh << cscs June 30, 1918 1,780 466,590.62) 262.13 34,476.73 

I Bee nas hcck ¢cveb beh ens 6,207 1,123,397 .35| 180.99 439,645 .61 
Anoka State Asylum. .....| July 31, 1918 867 117,626.38) 135.67 88,259 .05 
Fergus Falls State Hospital.| July 31, 1918 1,613 319,487.32} 198.07 38,924.07 
Hastings State Asylum.....| July 31, 1918 945 146,604.75) 155.14 86,672 .57 
Rochester State Hospital...| July 31, 1918 1,383 234,955.94) 169.89 53,544.54 
St. Peter State Hospital... .| July 31, 1918 1,333 259,531.68) 194.70 34,683 .52 
Willmar State Asylum..... July 31, 1918 66 45,191.28) 684.72 137,561 .86 

Ne el hg ON vie ren sae Bins 60's sBe ss 0co cnc cues chido di babes ce ndbaceu ge 
East Mississippi Insane 

TAS RE CL SE an es ae ee oe 
Mississippi State Insane 

Hospital............... June 30, 1918 1,622 353,715.69) 218.07 30,764 .02 

RS a8 a vnc oe ced ne ce taewcnns 5,028 1,062,136.47| 211.24 12,026 .93 
State Hospital No. 1...... Dec. 31, 1918 1,275 292,451.56) 229.37 None 
State Hospital No. 2....... Dec. 31, 1918 1,747 352,538.86) 201.80 11,421.59 
State Hospital No. 3....... Dec. 31, 1918 1,256 266,203.34) 211.95 None 
State Hospital No. 4.......| Dec. 31, 1918 750 150,942.71) 201.26 605 . 34 
IE Er ko sol. ci wesbcacne’s $1,151 $333,970 .00| {290 .16 132,650.00 
Montana State Hospital for 

| Sa Nov. 30, 1918 $1,151 $333,970 .00)| 1290.16 132,650.00 

ee as oe iw 2,556 573,257 .01| 224.28 138,588 .01 
Hospital for the Insane of 

ebraska (Norfolk) ..... Nov. 30, 1918 626 $139,902 .03)+223 .49 $47,956 .49 
ingioside Hospital for the 
EY Lae Nov. 30, 1918 1,159 $264,136 .98)|+227 .90 $38,193.52 
Nebraska Hospital for the 
Insane (Lincoln)........ Nov. 30, 1918 771 169,218.00} 219.48 52,438 .00 
1 
* Financial year ends November 30. ‘ 
t Data not available. t Estimated. 
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Table III—Expenditures for maintenance of patients and for additions 


and improvements in state hospitals for mental diseases in the United 
States for the fiscal year 1918—Continued 








HOSPITAL 


End of 


Average 
daily 
patient 
popula- 
tion 


EXPENDITURES FOR 
MAINTENANCE 


Expenditures 
for additions, 





Amount 


improve- 
Per ments, etc. 


capita 





Nevada Hospital for Men- 
tal Diseases 

New Hampshire 

New Hampshire State Hos- 
pital 

New Jersey 

The New Jersey State Hos- 
pital at Morris Plains... . 

The New Jersey State Hos- 
pital at Trenton 


New Mexico 


State Hospital 


Binghamton State Hospital. 
Brooklyn State Hospital... 
Buffalo State Hospital 
Central Islip State Hospital 
Dannemora State Hospital. 
Gowanda State Homeo- 
pathic Hospital 
Hudson River State Hos- 
pital 
Kings Park State Hospital.. 
Manhattan State Hospital.. 
Matteawan State Hospital. 
Middletown State Homeo- 
pathic Hospital 
Rochester State H 
St. Lawrence State 
Utica State Hospital 
Willard State Hospital 


ital... 
ospital 


North Carolina 


State Hospital at Goldsboro 

State Hospital (Mo ton) 

State Hospital (Raleigh)... 

State Hospital for Danger- 
ous Insanet 


State Hospital for the In- 


Athens State Hospital 
Cleveland State Hospital... 
Columbus State Hospital. . 
Dayton State Hospital... .. 
Lima State Hospital for the 
Criminal Insane 
Longview Hospital 
Massillon State Hospital... 
Toledo State Hospital 





June 30, 1919 
June 30, 1919 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


June 30, 1918 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


Nov. 30, 1918 
Nov. 30, 1918 
Nov. 30, 1918 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 





243 


38 


rh 
© 
w 


geE2s 


a WD bo bo 
Seees 


{$57,782 .38 


157,782.38 
382,515.61 


282,515.61 
1,307,376 .71 


786,245 .61 


521,131.10 
90,580.76 
90,580.76 

9,651,664. 26 

707,063.90 

279,236.16 

584,588 . 56 

1,237,517.03 

184,682.40 

320,918. 12 


964,195.27 
1,104,941 .34 
1,365,396. 14 

274,827 .72 


537,328 .07 
429,463.98 
579,135 .02 


2,441,586 .51 
263,139.60 
339,781.90 
365,807 .30 
254,987 .60 


198,241 .57 
287,677 .76 
322,477 .44 





409,473 .34 


$3237 .79 


1237 .79 
305 .04 


305.04 
288 .60 


295.25 


279.13 
266 .41 
266.41 
264.43 
260.71 
323.56 
266.44 
249 .95 
335.79 


249.93 


{$2,261.75 


$2,261.75 
2,433 .73 


2,433 .73 
13,367 .20 


13,367.20 


None 
None 
None 
881,598 .42 
68,484 .96 
349,459 .37 
13,364.29 
94,691.16 
24,217.20 


11,735.94 


7,701.58 
98,629 .00 
98,827.81 
10,442.01 


34,979 .54 
32,221.20 
21,531.36 
8,073.15 
7,239.85 
142,613.10 
56,052. ! 


198,250. 
6,929. 


11,652 .88 

None 

77,190 .37 
6,477 .90 











+ Data not available. 


t Estimated. 
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HOSPITAL 


| 


End of 
fiscal year 


EXPENDITURES FOR 





eg MAINTENANCE a 
patient 
popula- Per 


Expenditures 
for additions, 
improve- 
ments, etc. 









Cc eo bain aes 
; East Oklahoma Hospitalt. . 
Central Oklahoma State 
| GEASS RE 
Western Oklahoma Hospital 
ONG 6 kins « oon e bs bcs oc 
Eastern Oregon State Hos- 














pi 
i State Hospital. .... 
Pennsylvania............... 
Homeopathic State Hospital 
(Allentown)............ 
Pennsylvania State Lunatic 
Hospital (Harrisburg)... . 
The State Asylum for the 
Chronic Insane of Penn- 
sylvania (Wernersville) . . 
State Hospital (Warren) . 
State Hospital for the ‘Crim- 
MRE IIs oc wc vc ce ces 
State Hospital for the In- 
sane (Danville)......... 
sane (NorristOwn)....... 
Rhode Island............... 



















ee 





Asylum for Insane Indians. 
Yankton State Hospital. . 

TE iin oe vncnc sce 
Central State Hospital. . 
Eastern State Hospital. . 
Western State Hospital. . 

, UO a 
North Texas Hospital for 

Sere 







ee 


Utah 


ee 


Beaks Mental Hospital... .. 
Vermont 


ee 


Se eee eee ee eae 


State Hospital for the In-; 





er 


eee eee ee eee 


June 30, 1918 
June 30, 1918 


eee eee erereee 


Sept. 30, 1918 
Sept. 30, 1918 


May 31, 1918 
May 31, 1918 


May 31, 1918 
May 31, 1918 


May 31, 1918 
May 31, 1918 
May 31, 1918 


Oe 
ee 


June 30, 1918 
June 30, 1918 


June 30, 1918 
June 30, 1918 
June 30, 1918 


Aug. 31, 1918 


Aug. 31, 1918 
Aug. 31, 1918 


June 30, 1918 





$174,820 .05/$174. 12 
480 119,006.88} 247.93 
453,534.51) 212.52 


488 104,930.65) 215.02 


1,646 348,603 .86) 211.79 
9,831; 2,744,153.66| 279.13 
1,103 293,888.14) 266.44 
1,211 325,778.94) 269.02 


924 192,661.32) 208.51 
438,505.90) 288.68 


395 151,376 .87| 383.23 


1,686 448,786.80 266.18 
2,993 893,155.69] 298.41 
1,413 364,225 .47| 257.77 


364,225. . 
494,231.55) 237.95 


494,231. 





$82,537.14 
10,692.72 
85,817.48 
9,427.23 
76,390.25 
324,525.39 
53,573.89 
1,715.91 
124,839.41 
12,953 .03 
29,291.91 
16,712.58 


85,438 .66 
72,849 .56 


72,849 .56 
137,143.45 


137,143 .45 


77 33,548 .44| 435.69 None 
1,059 256,809 .39) 242.50 39,765 .98 
2,184 387,158.86) 177.27 53,678.79 

780 112,961.14) 144.82 22,102.98 

647 129,987.89) 200.91 None 

757 144,209.83) 190.50 31,575.81 
5,656, 1, 110, 970.85) 196.42 264,394.25 
1,907 338,394.59) 177.45 19,990.94 











1,959 404,044.79) 206.25 177,124.45 
1,790 368,531.47) 205.88 67,278.86 
639 116,693 .83| 182.62 6,205 .37 
639 116,693.83) 182.62 6,205 .37 
731 201,826 .66| 276.10 None 
None 





731 201,826. 66) 276. 19 








* Estimated from biennial report. 





t Data not available. 
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Table [1I—Ezxpenditures for maintenance of patients and for additions 
and improvements in state hospitals for mental diseases in the United 
States for the fiscal year 1918—Concluded 








HOSPITAL 


Average 
daily 
patient 
popula- 
tion 


EXPENDITURES FOR 
MAINTENANCE 


Expenditures 





Amount 


Per 
capita 


for additions, 
improve- 
ments, etc. 





ntral State Hospital... .. 
Eastern State Hospital... . . 
Southwestern State Hos- 


pita 
Western Staté Hospital... . 
Washington 
Eastern State Hospital*.. . . 
Northern State Hospital* . . 
Western State Hospital*... 


Huntington State Hospital. 
sary State Hospital... .. 
eston State Hospital 
Wisconsin 
Central State Hospital for 
the Insane 
N — Hospital for the 


Wisconsin State Hospital 
~ for the Insane 

oming 

Wyoming State Hospital 
or the Insane 


Total reported 





Sept. 30, 1918 
Sept. 30, 1918 


Sept. 30, 1918 
Sept. 30, 1918 


Sept. 30, 1918 
Sept. 30, 1918 
Sept. 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 
June 30, 1918 


June 30, 1918 


239 


$786,646 .01 
309,213 .77 
148,813 .52 


128,954.46 
199,664 . 26 
561,189.10 
189,494 97 
133,398 .16 
238,295 .97 
425,683 .65 
121,340.41 
108,913.65 
195,429.59 
407,644.28 


38,449 . 26 
179,576 .63 


189,618.39 
61,558.68 


61,558 .68 


$177 .89 
176.90 
191.28 


186 .35 
165 .83 
171.56 
166 .37 
179.06 
171.81 


$24,236 .05 
10,814.33 
4,226 .57 


4,356 .52 
4,838 .63 
126,787 .49 
12,852.75 
85,825 .31 
28,109 .43 
39,633 .67 
7,187.19 
7,243 .02 
25,203 . 46 
10,220 .26 


6,706 . 86 
1,304.09 


2,209 .31 
17,325.14 


17,325.14 





196,443 








$48,561,124 .05 





$5,070,856 .60 











* Estimated from biennial report. 











STATISTICS OF MENTAL DISEASES 


167 


Table IV—Comparison of cost of maintenance of patients in state 
hospitals for mental diseases for the fiscal years 1917 and 1918 
(States for which no data for 1918 were obtained are omitted.) 














Per Capita OF 
AMOUNT AVERAGE DatLy INCREASE IN 1918 
PopuULATION 
STATE 
Per 

1917 1918 1917 1918 Amount capita 

Alsbees 3.5355 $420,511.97 $463,540.22 |$184.35 Zz $43,028 .25 Zz 

AVIRUDR 6k 5 in 92,406.17 124,610.86 | 187.44 Zz 32,204 .69 z 
Arkansas.......... 348,953 .60 341,392.36 | 173.52 |$169.76 §7,561.24 | §3.76 
California......... 2,105,368.71 | 2,271,209.79 | 208.56 | 222.91 165,841.08 | 14.35 
Coleen coos ices. 344,391.56 "353, 013.27 | 215.78 | 214.47 8,621.71 | §1.31 
Connecticut........ 918,902.18 1,101, '487 77 | 238.12 | 286.32 182,585 .59 .20 
Delaware.......... 105,862 .26 "1271230 .98 210.04 | 248.98 21,368.72 | 38.94 
District of Columbia 779,000.00 887,248.57 | 242.75 | 266.44 108,248.57 | 23.69 
PICS vk cadens 323,495 .62 341,168.95 | 211.57 | 219.97 17,673 .33 8.40 
Georgia aaa sake Be 795,817 .94 870,018.23 | 196.21 | 213.34 74,200.29 | 17.13 
TEN 3 es seo 3,314,322.86 | 3,595,012.72 | 188.07 | 211.32 280,689.86 | 23.25 
SONNE kik eked ss 885,544.68 945,040.12 | 192.76 | 206.52 59,495.44 | 13.76 
Kameee. . ists cx. 621,041.81 624,749.02 | 171.85 | 207.42 103,707.21 | 35.57 
Louisianaf. . : 390,497 .47 435,202.37 | 153.56 | 168.81 44,704.90 | 15.25 
MIMI. siscnca es 519,084.15 §22,511.12 | 306.97 | 301.16 3,426.97 | §5.81 
Massachusetts*.. 4,045,722 .48 922,070.61 | 298.75 | 361.97 876,348.13 | 63.22 
Michigan.......... 1,650,713 .48 958,523.75 | 237.24 | 278.56 307,810.27 | 41.32 
Minnesota......... 1,047,353 .58 ,123,397.35 | 172.35 | 180.99 76,043.77 | 8.64 
Missouri........... 1,037,721 .79 ,062,136.87 | 207.84 | 211.24 24,415.08 3.40 
Montana.......... 295,000 .00 333,970.00 | 245.83 | 290.16 38,970.00 | 44.33 
Nebraska.......... 519,018 .26 573,257.01 | 207.44 | 224.28 54,238.75 | 16.84 
NOWROD: sos asics css 58,744.55 +57, 782.38 | 235.92 |{237.79 §962 .17 1.87 
New Hampshire... . 318,533.41 382,515.61 | 264.12 } 305.04 63,982.20 | 40.92 
New Jersey........ 1,109,208 .01 | $1,307,376.71 | 251.69 |$288.60 198, 168.70 | 36.91 
New Mexico....... 68,089 .45 90,580.76 | 214.12 | 266.41 22,491 31 52.29 
New York......... 7,872,857 .93 | 9,651,664.26 | 220.89 | 264.43 | 1,778,806.33 | 43.54 
North Carolina’... 622,312.77 706,448 .37 | 179.86 | 214.66 84,135.60 | 34.80 
| SIN ORAS 1 954, 811.51 | 2,441,586.51 | 161.55 | 200.06 486,775.00 | 38.51 
Cue ges 4 « ,580 .53 453,534.51 | 163.85 | 212.52 108,953 .98 | 48.67 
Pennsylvania...... 2,345,289 91 | 2,744,153.66 | 242.58 | 279.13 398,863.75 | 36.55 
Rhode Island. ..... 286,309 .36 ,225.47 | 202.91 | 257.77 77,916.11 | 54.86 
South Carolina.... . 410,271.79 494,231.55 | 198.20 | 237.95 83,959.76 | 39.75 
South Dakota...... 246,000 .00 256,809.39 | 232.29 | 242.50 10,809.39 | 10.21 
Temnessee......... 365,634 .56 387,158.86 | 165.60 | 177.27 21,524.30 | 11.67 
DOOR. kc hdow ine: 879,142.40 | 1,110, 970. 85 | 156.63 | 196.42 231,828.45 | 39.79 
inn 4% Ok wean: 107,310.00 "116, 693.83 | 178.85 | 182.62 9,383.83 | 3.77 
Vermont Were Te eee 180,198 .00 201,826 .66 | 240.58 | 276.10 21,628.66 | 35.52 
Virginia bpeeurceues 677,853 .90 786,646.01 | 135.90 | 177.89 108,792.11 | 41.99 
Washington. Bike Wie ee 630,580 .62 561,189.10 | 193.91 |+171.56 §69, 391.52 |§22.35 
West Virginia... ... 425,574.65 683.65 | 173.63 | 175.03 109.00 | 1.40 
Wisconsin alate ik 406,263 .00 407,644.28 | 296.33 | 293.90 1,381.28 | §2.43 
Wyoming.......... 41 ‘479. 12 61,588.68 | 186.84 | 257.57 20, 109.56 | 70.73 























* Not including hospital for criminal insane. 
t Estimated. to 


t 1919 data. 


§ Decrease. 


z Data not available. 
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Table V—Movement of patient population in state hospitals 








AbMISSIONS 





HOSPITAL First 
admis- 





The Bryce Hospital 

The Mt. Vernon Hospital 
Arizonat 

Arizona State Hospital 
Arkansas..... 

State Hospital for Nervous Diseases 
California 

Agnews State Hospital 

Mendocino State Hospital 

Napa State Hospital 

Norwalk State Hospital 

Southern California State Hospital 

Stockton State Hospital 
Colorado 

Colorado State Hospital 
Connecticut 

Connecticut State Hosp 

Norwich State Hospital for the Insane 
Delaware 

Delaware State Hospital at Farnhurst 
District of Columbia 


Idahot 


Alton State Hospital 

Anna State Hospital 
Chester State Hospital 
em State Hospital 
Elgin State Hospital... . 
Jacksonville State Hospital 
Kankakee State Hospital 
Peoria State Hospital. . 
Watertown State Hospital 
diana 


Central Indiana Hospital for the Insane 
Eastern Indiana Hospita | for the Insane 
Indiana Hospital for Insane Criminals 
Northern Hospital for the, Insane 
Southeastern Hospital for the Insane 
Southern Indiana Hospital for the Insane. . 




















tData not available. 
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for mental diseases in the United States for the fiscal year 1918 








DIscHARGES 





Condi- 
tion : of fiscal 
unas- h year 

certained . 
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Table V—Movement of patient population in state hospitals for mental 
































ADMISSIONS 
On 
books 
HOSPITAL at be- 
ginnin First Re- 
of fiscal) Total admis- | admis- Trans- 
_ sions sions fers 
tn pe Uek Mite its ocd s 6500s deme wah we 5,119 1,140 944 171 25 
Cherokee State Hospital................... 1,246 291 266 23 2 
Clarinda State Hospital.................... 1,379 318 216 95 7 
Independence State Hospital............... 1,379 300 252 33 15 
Mount Pleasant State Hospital............. 1,115 231 210 20 1 
NE LRG Sada scat 0 i'n <'v cus't cele & Ruma Tike Ma es ona & OE Lue biiicies... 
NG La Maas as cs bach pei Nw ae bash 0% 3,442 RS pees oe 
Hospital for the Dan: = See 41 29 of en Te 
Larned State Hospitalf.................... 113 ESE, Co Ree 10 
Osawatomie State Hospital................. 1,679 ISSR DOS: ee 
Topeka State Hospital..................... 1,609 Me Cat ume, | 
RE I EE Pr rs se oS SRS ae! Sey 
Central State Hospital..................... 1,792 451 382 67 2 
Eastern State Hospital.............0....... 1,440 442 376 59 7 
A ee eee, Deemer ey ee Oe eee oe 
RRS "A Ee 2,531 SARS ae Sh: CS 
East Louisiana Hospital for the Insane] ..... 1,648 TIGRE ERRORS | Sa 
Louisiana Hospital for the Insane........... 883 OB EE SRPPSS, Spee See 
te ks halt bibbke's ca bd va asabadeweed 1,721 558 451 105 2 
Augusta State Hospital.................... 1,089 294 236 = 3 Seay 
Bangor State Hospital..................... 632 264 215 47 2 
| RRS E SE AO py Sree Laie tin Fee Ligebatn: Ste in: Coe 
ES EIDE CET. ROPES EP ein, aaa i, ol ipe 
Eastern Shore State Hospital............... 254 69 4 Oe Sa 
Spring Grove State Hospital................ 794 169 113 20 36 
Springfield State Hospital TiN cs comands oeiwk 1,510 359 189 80 90 
Reis ons nb ve ccc vedhescesees 15,889 5,684 3,680 1,546 458 
Boston State Hospital..................... 1,795 2,198 1,742 442 14 
Bridgewater State = NG S& disarak oe deh deta 854 64 47 15 2 
Danvers State Hospital.................... 1,756 734 480 237 17 
Foxborough State roepiial Sits wane canst 363 172 30 17 125 
Gardner State Colony. .................... 853 UBRESEL, Saeaaeins 35 
Grafton State Hospital. ..............-..+-. 1,988 201 17 42 142 
Medfield State Hospital.................... 1,655 174 33 106 35 
Northampton State Hospital............... 1,119 404 316 UF 
i etc cdack sacenecs 734 92 25 5 62 
Taunton State Hospital.................... 1,532 482 349 131 2 
Westborough State Hospital................ 1,469 495 255 222 18 
Worcester State Hospital................... 1,771 633 386 241 6 
Nh vedas <od vec envy connects 6,991 | 2,482 | 1,568 635 221 
Ionia State Hospital......................- 483 60 49 2 9 
Kalamazoo State Hospital*................. 2,220 950 548 382 20 
Newberry State Hospital*.................. 1,004 279 197 81 1 
Pontiac State Hospital*.................... 1,498 444 307 91 46 
State Psychopathic Hospital*............... 54 233 225 5 3 
Traverse City State Hospital*.............. 1,732 1516 245 74 142 
* Includes other than insane. ? Data not available. t Includes 55 undistributed cases. 
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diseases in the United States for the fiscal year 1918—Continued 

































































DiscHARGES 
Total 
under Re 
treat- 00 
ment . om 7 Condi- _ —_ -y Po 
during COV- - nim- tion 0 psy- . of fisca 
year Total ered | proved | proved | unas- | chosis — Died year 
certained pitals 
6,259 993 167 20 63 140 7 106 490 5,266 
1,537 190 28 1 1 22 2 19 117 1,347 
1,697 266 64 RE eee 5 30 148 1,431 
1,679 342 eS Sere SS FER 50 123 1,337 
1,346 195 «ae Roe aan 7 102 1,151 
4,109 783 138 221 ll 10 + 24 375 3,326 
70 5 PS re ore a POS Ce ee Ae ee pikw eH chia ot 65 
124 PEIRCE Weare y Lbs erage a ees 1 2 111 
] 1,933 417 76 163 FS oer ee 19 158 1,516 
1,982 348 57 58 depen ae 4 4 215 1,634 
ts. gi eal MR ae Ma UN IR es UE oe wee B eeacae | aa eaeie Sep amne 
2,243 472 60 171 RRR RS Tipe aes 1 222 1,686 
1,882 483 45 175 IBGE Eins gar arene 3 240 1,399 
2,974 372 26 51 16 8k ES Grae 136 2,602 
1,866 181 26 51 DEED: cps DAME abe sé Tac eae 88 1,685 
1,108 SES ERED SPEER 9 Ree Ray Gaeeiane 48 917 
2,279 399 47 58  _ Sere 36 1 | 235 1,880 
1,383 243 44 48 2 RRS 14 433 129 1,140 
896 156 3 10 SS ox Gian wD Axcnigss 106 740 
323 86 8 28 6 2 TERRE SES Sey eae 40 240 
963 175 43 24 | ae 1 1 88 788 
1,869 395 83 100 BE won ees , | ree 177 1,474 
21,573 5,115 338 904 _ 7. aaa 488 458 1,715 16,458 
3,993 2,074 65 372 gs nee 407 17 302 1,919 
918 96 14 1 3 eae oe eee 73 822 
2,490 661 41 171 4 ae 9 161 230 1,829 
535 82 3 9 CTE Se 27 36 453 
888 2 eee 12 Ma a i ES ¢ 6 alte 10 16 848 
2,189 | ee 26 MR See 14 174 1,956 
1,829 171 10 19 . § eee 1 4 121 1,658 
1,523 354 64 63 a 6 43 146 1,169 
826 ae 4 SA et hd egal 12 62 740 
2,014 414 43 71 ae 13 60 187 1,600 
1,964 393 42 90 Oh ES e. 10 46 159 1,571 
2,404 511 56 66 tS: aiie ings 41 64 209 1,893 
9,473 2,364 240 498 243 264 158 133 828 7,109 
543 52 19 6 ey OP ba ees 17 491 
3,170 963 53 177 65 260 52 58 298 2,207 
1,283 263 37 90 28 4 16 2 86 1,020 
1,942 467 62 86 —— SD SPP 28 25 213 1,475 
287 226 31 70 See 5 43 12 61 
‘ 2,248 393 38 69 ot Rie 51 5 202 1,855 
§ 1919 data. { Estimated from biennial report. 
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Table V—Movement of patient population in state hospitals for mental 








ADMISSIONS 
On 
books 
at be- : 

HOSPITAL ginning First Re- 
of fiscal admis- | admis- 
year sions sions 








Anoka State Asylum 

Fergus Falls State Hospital 

Hastings State Asylum 

Rochester State Hospital 

St. Peter State Hospital 

Willmar State.Asylum 
Mississippi 

East Mississippi Insane Hospitalt 

Mississippi State Insane Hospital* 
Missouri 

State Hospital No. 1 

State Hospital No. 2 

State Hospital No. 3 

State Hospital No. 4 





Montana State Hospital for the Insane* 
Nebraska 
Hospital for the Insane of Nebraska (Norfolk) 
ante Hospital for the Insane 
e 


raska Hospital for the Insane (Lincoln)... 

Nevada 

Nevada Hospital for Mental Diseases 
New Hampshire 

New Hampshire State Hospital 
New Jersey** ; 

The New Jersey State Hospital at Morris 

Plains 

The New Jersey State Hospital at Trenton... 

New Mexico 


Binghamton State Hospital 

Brooklyn State Hospital 

Buffalo State Hospital. . . 

Central Islip State Hosp 

Dannemora State Hospital. y 
Gowanda State Homeopathic Hospital... .... 
Hudson River State Hospital 

Kings Park State Hospital 

Manhattan State Hospital 

Matteawan State Hospital... . : 
Middletown State Homeopathic Hospital. . .. 
Rochester State Hospital 

St. Lawrence State Hospital 

Utica State Hospital 

Willard State Hospital 278 




















* Includes other than insane. ** 1919 data. t Data not available. 
t Includes transfers. 
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diseases in the United States for the fiscal year 1918—Continued 








DIscHARGES 





Condi- 
tion 
unas- 
certained 








NoOown 


CO me 00 OO Or GO 


2,590 
2,181 
2,695 
2,177 
2,955 

















Loree 6) 


319 

















; Transfers included in previous columns. ‘ . : 
Term “first admissions” includes patients admitted for first time to this hospital. 
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Table V—Movement of patient population in state hospitals for mental 











HOSPITAL 





ADMISSIONS 
















State Hospital at Goldsboro 
State Hospital (Morganton) 
State Hospital (Raleigh)................... 
State Hospital for ll Insanef........ 

North Dakotat 














ee 


1 NO EE Ls". 5 o'p.'sin be o-ccemeed 
Cleveland State oepiial 
Columbus State Hospital 
Dayton State EA ree oe 
Lima State Hospital for the Criminal Insane.. 

eee edi cotevusecceus 
Massillon State Hospital 
Toledo State Hospital 
Din dds iu wrudiaeS 6s ccicvoquswss be 
East Oklahoma Hospitalt.................. 
Central Oklahoma State Hospital 





















Western Oklahoma Hospital................ 
: CSET Ga yak bition 6 Lee Wu koe asc s eRwe 
; Eastern Oregon State Hospital§............. 
R Oregon State Hospital..................... 
I hata, 5 ces kc aah + eek mew as ea 





a State Hospital (Allentown).. 
Pemey vania State Lunatic Hospital (Harris- 





The State Asylum for the Chronic Insane of 
Pennsylvania (Wernersville).............. 
State Hospital (Warren).................-- 
State Hospital for the Criminal Insane....... 
State Hospital for the Insane (Danville) . .... 
State Hospital for the Insane (Norristown). . 
ira cette d tech duh > ¥isseceeveset 
State Hospital for Mental Diseases.......... 
I Sie cA Ae, Sub ae agen 
State Hospital for the Insane*.............. 
I ees ere wie 
Asylum for Insane Indians................. 
Yankton State Hospital.................... 
SE hi bs badid Ls « ie aena s CavEsiweeees 
Central State Hospital..................... 
Eastern State Hospital..................... 
enn Western State Hospital.................... 
RR REISE IN ee eee Pee 
North Texas Hospital for the Insane........ 
Southwestern Insane Asylum............... 

























State Lunatic Asylum..................... 








1,793 








ee eee 


see eee 


eeeee 


“se eee 


serene 





ee eee 


oeeeee 


“ee eee 


eeeeee 


ee eee 


eee eee 


eeeeee 





ee eeees 


“see eee 


eee ewer 


ee eee 


eee eee 


“eee eee 


“eee eee 


eee eee 











* Includes other than insane. 


t Data not available. 


} Transfers included in 
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diseases in the United States for the fiscal year 1918—Continued 























DiscHARGES 
Total 
under i. 
treat- 00 
ment * ‘ " Condi- - a 7 —. 
during ecov- m- nim- tion 0 psy- . of fis 
d year Total | “ered | proved | proved unas- | chosis — Died | year 
certained pitals 
§ 4,444 967 207 299 14 EO eee 443 3,477 
1,301 308 92 24 9 Mee witeics ed: Biwiabcne 179 993 
1,798 309 88 61 Be Oya cna ace nae B ae wae 155 1,489 
1,345 350 27 ans ca Bp aoinee Rabe 2k ee ates 109 995 
16,371 3,493 889 819 140 51 3 88 1,503 12,878 
1,650 296 113 SIR Die 9 129 1,354 
2,606 502 134 138 8 EO ap Pepe 37 187 2,104 
2,559 580 127 185 4 ee 2 11 224 1,979 
1,670 386 129 56 EY an dig (Ee aura 4 184 1,284 
922 67 25 9 PRS ere 4 27 855 
2,041 526 92 133 18 51 1 9 222 1,515 
2,432 516 172 75 BPP See: 13 230 1,916 
2,491 620 97 183 SS ES are 1 300 1,871 
1,453 539 119 230 BEE ik bce hie vtine ds. ooeb 170 914 
586 106 12 45 4 12 Seas 30 480 
2,943 797 124 272 65 95 9 1 231 2,146 
644 129 24 1 12 1 1 55 515 
2,299 668 100 237 64 83 3 ar? 176 1,631 
12,189 1,871 304 394 Re 28 45 978 10,318 
1,457 66 45 2 ae 16 1 125 1,189 
1,644 261 50 28 eee 3 14 163 1,383 
978 | Re See _ (3 eae _S Rte 43 926 
1,975 406 44 143 Oe Piisiics. © vavens 30 169 1,569 
472 30 5 op ERED go oaapee ee Ag ieins 18 442 
2,038 360 59 80 ff ee a t 161 1,678 
3,625 494 80 93 SS SO eS eee 299 3,131 
2,200 461 83 87  § ee YY aD 228 1,739 
2,200 461 83 87 Bae eS 228 1,739 
3,211 1,023 206 190 oo} LE ot ee 477 2,188 
3,211 1,023 206 190 Ser __ ek eer 477 2,188 
1,398 240 61 36 9 27 Pe esiks 105 1,158 
96 15 2 3 3 Sere Bere Crees 9 81 
1,302 225 59 33 8 27 o Se 96 1,077 
3,088 879 92 348 _ 3 See ae See ee 312 2,209 
984 203 5 79 2 eee ee wid atte 80 781 
1,026 377 22 173 CES Ee ae 131 649 
1,078 299 65 3 ae epee 101 779 
7,248 1,187 291 213 32 129 8 eer 519 6,061 
2,371 234 86 16 oy BOERS, |S | eee 125 2,137 
2,604 486 120 100 WT xc kiwe ES eee 238 2,118 
2,273 467 85 BE phate we 8: RRR CRS Serer 156 1,806 
































previous columns. 


§ Estimated from biennial report. 
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Table V—Movement of patient population in state hospitals for mental 














ADMISSIONS 
On 
books 
HOSPITAL ah 
ginning . 
of fiscal First Re- Trans- 
Total | admis- | admis- f 
jana sions sions es 

GE oe abn) s ose sib i sek. oak Sea 632 196 180 Oe 
State Mental Hospital..................... 632 196 180 , 7 Sar 
in wn ov o0.0 9 a 00 cokied 669 202 162 eae 
Vermont State Hospital for the Insane....... 669 202 162 ar 
NR A kde baa gis Se vec saen 5,176 1,480 1,214 247 19 
SS ee 1,808 535 451 3 a 
Hastern Stabe Hospital... ..... 2... 2c ccenss 1,010 260 217 39 4 
Southwestern State Hospital................ 749 286 206 65 15 
Western State Hospital.................... 1,609 399 340 ae 
le CU aa cnt os wen be cbcweank 3,690 RIOR OT 
Eastern State Hospital for the Insane........ 1,270 eg a aS eer 
Northern State Hospital§.............,..... 843 360 339 19 2 
Western State Hospital.................... 1,577 498 488 9 1 
red wo. n wie Dkc.c sé vane ee Wenese 1,550 878 598 0276 “ 
Huntington State —" SS cate we apnoea 744 268 208 57 3 
Spencer State Hospital§.................... 625 173 114 58 1 
Weston State Hospital....................-. 1,081 437 276 SU aaesse- 

I od ace Oh an didi 0 nn evmetewe 1,404 ES Us ncek ee: eds Caddo at 
Central State Hospital for the Insane........ 104 14 eA, “Sa 
Northern Hospital for the Insane........... 624 ee weeds’ bs ae Pe soe. 
Wisconsin State Hospital for the Insane... .. . 676 gg NS 0 ee ee 
| RET SEER On SERDAR a. ee SR 244 2 Be Ree | Pe 
Wyoming State Hospital for the Insane..... . 244 od koa Eee ae 























* Includes other than insane. 


§ Estimated from biennial report. 
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diseases in the United States for the fiscal year 1918—Concluded 








DISCHARGES 





Condi- 
tion 
unas- 
certained 
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Table ViI—-Patients discharged as recovered and improved from state 
hospitals for mental diseases in the United States during the fiscal 


























year 1918 
(Hospitals for which no data were obtained are omitted.) 
RECOVERED IMPROVED 
HOSPITAL Per Per 
Fe- cent Fe- cent 
Males} males| Total| of | Males) males| Total| of 
admis- admis- 
sions* sions* 
Pia dies deh ee de decrees 26 10 36 3.0 6 3 9 8 
State Hospital for Nervous Dis- 
NS is Dacia ghinws'e 0's’: 3 26 10 36 3.0 6 3 9 0.8 
ite sd si tem Awe Seen « 420 283 703 23.0 334 129 463 15.1 
Agnews State Hospital......... 59 72} 131 | 25.5 53 22 75 14.6 
Mendocino State Hospital... ... 29 12 41} 19.9 9 4 13 6.3 
Napa State Hospital........... 23 10 33 5.1} 119 43} 162 25.0 
Norwalk State Hospital........ |e 10 | 13.9 14 “apie 14 19.4 
Southern California State Hos- 
rn Rie oie chGie ae kha dv 05% 148 | 117| 265) 30.7 82 44 126 14.6 
Stockton State Hospital........ 151 72 | 223) 29.5 57 16 73 9.7 
INL chins Cb ovate 6 epescse 30 23 53 | 13.0 38 24 62 15.2 
Colorado State Hospital........ 30 23 53 | 13.0 38 24 62 15.2 
LG. 6 dedi is see eeee oss Miu Seek shee Ecawon vin as SERS SEO ALS. rea 
*@Connecticut State Hospital. .... 53 31 84 | 18.4 53 53 | 106 23.2 
a is 6 o's 4.6, «sandra bcs 17 11 28 21.7 6 8 14 10.9 
>a Delaware State Hospital at Farn- 
i eRe 17 11 28 | 21.7 6 8 14 10.9 
District of Columbia............. 235 46 281 26.7 113 18 131 12.4 
St. Elizabeths Hospital......... 235 46 | 281 | 26.7| 113 18 | 131 12.4 
WS a hres cok oe wk asacees 77 21 98 14.1 87 25 112 16.2 
Florida Hospital for the Insane..| 77 21 98} 14.1 87 25 | 112 16.2 
RS eee ree ee tes cs 5 oes 107 39 146 11.7 120 222 342 27.3 
Georgia State Sanitarium....... 107 39 146 11.7 120 | 222) 342 27.3 
NS oA lt oes gE ie cis & Ginn 0 oct 329 232 561 10.0 | 1,494 848 | 2,342 41.9 
Alton State Hospital........... 3 1 4 2.2 88 45 | 133 74.3 
Anna State Hospital........... 23 20 43 7.1 | 127 92 219 36.1 
Chicago State Hospital + 80 60} 140 8.1 | 588] 282) 870 50.4 
Elgin State Hospital........... 68 63 | 121 | 13.8| 120} 123 | 243 27.6 
Jacksonville State Hospital.....| 41 29 70 | 15.1 | 107 67 | 174 37.6 
Kankakee State Hospital....... 44 35 79 8.6 | 188| 100} 288 31.4 
Peoria State Hospital.......... 10 10 20 4.9} 140 79 | 219 53.4 
Watertown State Hospital...... 60 24 84] 20.3] 136 60; 196 47.3 
ily SS Es Sa ce-< hae bebe Bowes < eS OS, Oe, Se 
Central Indiana Hospital for the 3 
Se See 22 29 51 | 44.3 45 18 63 54.8 
Eastern Indiana Hospital for the 
RECS Nee 15 12 27 | 27.6 13 9 22 22.4 
Indiana MHospital for Insane 
CRIED,» vcsiccecaththehess 3 E gare BR NE ee OP Ce ee it~ Pee 
Northern Hospital for the Insane} 32 12 44} 18.3/{ 100 66 | 166 69.2 
Southeastern Hospital for the In- 
SDN cuiubs was co c¥gah eeeiass 12 15 27 | 10.2 32 40 72 27.1 

















* Excluding transfers wherever ascertained; see Table No. 5. 
t Not including hospital for criminal insane. 
































Table VII—Patients discharged as recovered and improved from state 


hospitals for mental diseases in the United States during the fiscal 
year 1918—Continued 


STATISTICS OF MENTAL DISEASES 

















RECOVERED IMPROVED 
HOSPITAL 
Fe- Fe- 
males | Total Males} males | Total 
i is ve ccc ctus 82 | 167 9 20 
Cherokee State Hospital........ 11 28 ees 1 
Clarinda State Hospital. ....... 25 64 9 19 
Independence State Hospital... . 30 51 UTE dares 
Mount Pleasant State Hospital. . 16 24 
a oS Sa eee is me 
Hospital for the Dangerous In- 
= Ee a Je 5 aes) gee 
Osawatomie State Hospital. .... 47 76 } 90 | 163 
Topeka State Hospital......... 23 57 22 58 
pe ERE Eg SBS Ce apa Eas Te eee 
Central State Hospital. .:...... 37 60 78 | 171 
Eastern State Hospital......... 38 45 59 | 175 
JF a ate ree peta DNase mi VOR Ete 
East Louisiana Hospital for the 
TI ech da tte ess vis 13 26} 11.9 17 51 23.4 
pS NE ere 18 47 8.5 26 58 10.4 
Augusta State Hospital......... 18 44) 15.0 22 48 16.3 
Bangor State Hospital.......... “es 3 1.1 4 10 3.8 
oe Sea CE ae ats ie see braid 
Eastern Shore State Hospital... . 3 8 | 11.6 12 28 40.6 
Spring Grove State Hospital... . 18 43 | 32:3 7 24 18.0 
Springfield State Hospitalt...... 40 83 | 30.9 51} 100 37.2 
be ny a 122 | 338 6.5 402 | 904 17.3 
Boston State Hospital.......... 28 65 3.0 151 | 372 17.0 
Bridgewater State Hospital... .. aire 14} 22.6 eg 1 1.6 
Danvers State Hospital......... 10 41 5.7 84) 171 8 
Foxborough State Hospital. .... a 3 6.4 6 9 1 
Gardner State Colony.......... i 1 12 
Grafton State Hospital......... sone jis 4 26 | 
Medfield State Hospital........ 6 10 7.2 8 19 7 
Northampton State Hospital... . 21 64 | 15.8 26 63 6 
State Infirmary................ CS ae 3 4 3 
Taunton State Hospital........ 11 43 9.0 40 31 71 8 
Westborough State Hospital... . 23 42 8.8 49 90 9 
Worcester State Hospital....... 23 56 8.9 27 39 66 5 
pS Are 112 240 10.6 193 498 .0 
Tonia State Hospital. .......... pein 19 | 37.3 BPs 6 8 
Kalamazoo State Hospital... ... 22 53 5.7 | 107 70 | 177 
Newberry State Hospital....... 17 37 | 13.3 62 28 90 





























* Excluding transfers wherever ascertained; see Table No. 5. 
** Estimated from biennial report. 

1919 data. 

Not including hospital for criminal insane. 

All admissions are by transfer. 
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Table VII—Patients discharged as recovered and improved from state 
hospitals for mental diseases in the United States during the fiscal 


year 1918—Continued 





, 





RECOVERED 





HOSPITAL 





Michigan—Concluded 

Pontiac State Hospital 

State Psychopathic Hospital... . 

Traverse City State Hospital... . 
Minnesota 

Fergus Falls State Hospital 
Mississippi 


State Hospital No. 1 
State Hospital No. 2 
State Hospital No. 3 
State Hospital No. 4 


Montana State Hospital for the 
EG Su dwt ui idk aed 


Hospital for the Insane of Ne- 
bratka (Norfolk) 
Ingleside Hospital for the Insane. 
Nebraska Hospital for the Insane 
(Lincoln) 
New Hampshire 
New Hampshire State Hospital... 
New Jerseyt 
The New Jersey State Hospital 
at Morris Plains 
The New Jersey State Hospital 


New Mexico 
State Hospital 


Binghamton State Hospital 

Brooklyn State Hospital 

Buffalo State Hospital 

Central Islip State Hospi 

Dannemora State Hospital 

Gowanda State Homeopathic 
Hospital 

Hudson River State Hospital... . 
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* Excluding transfers wherever ascertained; see Table No. 5. 


t 1919 data. 
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Table VII—Patients discharged as recovered and improved from state 


hospitals for mental diseases in the United States during the fiscal 
year 1918—Continued 











HOSPITAL 





New York—Concluded 
Kings Park State Hospital 
Manhattan State Hospital 

” Matteawan State Hospital ; 
Middletown State Homeopathic 

Hospital 

Rochester State Hospital 

F| St. Lawrence State Hospital. ... 
Utica State Hospital 

™ Willard State Hospital 

North Carolinat 
State Hospital at Goldsboro... .. 
State Hospital (Morganton)... .. 
State Hospital (Raleigh) 

Ohio 
Athens State Hospital 
Cleveland State Hospital 
Columbus State Hospital 
Dayton State Hospital 
Lima State Hospital for the Crim- 

inal Insane 

Longview Hospital 
Massillon State Hospital 
Toledo State Hospital 

Oklahoma pues 
Central Oklahoma State Hos- 


pita: 
Western Oklahoma Hospital... . 
Oregon 
Eastern Oregon State Hospitalf. 
Oregon State Hospital 
Pennsylvania 

Homeopathic State Hospital (Al- 
lentown) 

Pennsylvania State Lunatic Hos- 
pital (Harrisburg) 

The State Asylum for the Chronic 
Insane of Pennsylvania (Wer- 
nersville) 

State Hospital (Warren) 16 

— Hospital for the Criminal . ‘ 


Ne COON nore — et 
oom SBRSRESSVVsRas 9 VO 
PIO NVAPHAHDAANNHAM® BHO 


8S 8 PBokas 
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° 
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* Excluding transfers wherever ascertained; see Table No. 5. 
t Estimated from biennial report. 
t Not including hospital for the criminal insane. 





184 MENTAL HYGIENE 


Table VII—Patients discharged as recovered and improved from state 
hospitals for mental diseases in the United States during the fiscal 


year 1918—Concluded 











HOSPITAL 








Pennsylvania—Concluded 
State Hospital for the Insane 
(Danville) 
State Hospital for the Insane 
(Norristown) 
Island 


State Hospital for the Insane.. .. 
South Dakota 

Asylum for Insane Indians 

Yankton State Hospital 
Tennessee 

Central State Hospital 

Eastern State Hospital 

Western State Hospitalt 
Texas 

North Texas Hospital for the In- 


sane 
Southwestern Insane Asylum... . 
State Lunatic Asylum 

Utah 
State Mental Hospital 

Vermont 


Eastern State Hospital 
Southwestern State Hospital... . 
Western State Hospital 


ashington 

Eastern State Hospital 

Northern State Hospital 

Western State Hospital 
West Virginia 

Huntington State H 

Spencer State Hospital 

eston State Hospital 

Wisconsin 





30 
30 
55 
55 
101 
101 
2 
41 
43 
4 

3 
36 
147 
32 
66 
49 
42 
42 
22 
22 
314 
44 
81 
79 
110 
120 
31 
52 
37 
93 
26 
29 
38 








24 
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* Excluding transfers wherever ascertained; see Table No. 5. 


t Estimated from biennial report. 
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Table VIII—Deaths of patients in state hospitals for mental diseases 
in the United States during the fiscal year 1918 
(Hospitals for which no data were obtained are omitted.) 








Rate Per 1,000 or | Rate Per 1,000 or 
NUMBER AVERAGE Dainty PATIENTS UnpEr 
PoPrpuULATION TREATMENT 


HOSPITAL 





Total 





The Bryce Hospital . . . 
The Mt. Vernon Hospital . . 


Agnews State H 

Mendocino State 

Napa State Hospital. 

Norwalk State Hospital... . 

Southern California State 
Hospital ; 

Stockton State Hospital... . 


Colorado State Hospital... . 

Connecticut. ............... 

Connecticut State Hospital. 

Norwich State Hospital for 
the Insane 


Delaware State Hospital at 
Farnhurst 
District of Columbia 
St. Elizabeths Hospital... .. 
Florida 


NRSS 
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Alton State Hospital 
Anna State Hospital 
Chester State Hospital 
nee State Hospital. ... 
Elgin State Hospital 
Jacksonville State Hospital. 
Kankakee State Hospital... 
Peoria State Hospi 
Watertown State Hospital. . 
Indiana 


Central Indiana Hospital for 
the Insane 

Eastern Indiana Hospital 
for the Insane 

Indiana Hospital for Insane 
Criminals 
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Table VIII—Deaths of patients in state hospitals for mental diseases 
in the United States during the fiscal year 1918—Continued 








Rate Per 1,000 or 


Rats Per 1,000 or 








NUMBER Averace Datty Patients UNDER 
POPULATION TREATMENT 
HOSPITAL 
Males| _F¢ | Total | Males| "* | Total | Males| Fe 
males males males | Total 
Indiana—Concluded 
Northern Hospital for the 
BR ce ins ab Ga¥-0 we 72 52 | 124 |145.5 {112.1 /129.3 | 92.9 | 80.0 | 87.0 
Southeastern Hospital for 
the Insane.............. 71 67 | 138 |115.8 |121.2 |118.4 | 91.8 | 93.2 | 92.5 
pe EOIN RY a ee ere 301 189 490 |116.9 | 94.4 |107.1 | 84.4 | 70.2 78.3 
Cherokee State Hospital...| 69 48 | 117 {110.2 | 98.6 |105.1 | 77.5 | 74.2 | 76.1 
Clarinda State Hospital... . 88 60 148 |127.5 |118.8 |123.8 | 91.4 | 81.7 | 87.2 
Independence State Hos- 
PE Miais's vo skbs00 ese 81 42 123 |125.4 | 83.7 |107.1 | 83.8 | 59.0 73.3 
Mount Pleasant State Hos- 
oo iss Son Spee oy Pant P 63 39 | 102 |102.9 | 76.8 | 91.1 | 84.6 | 64.9 | 75.8 
BS ict ine a cd wa dies 253 122 375 |149.0 | 89.1 122.3 |108.4 | 68.7 91.3 
Hospital for the Dangerous 
en cineca 96: None |None |None |None |None |None |None |None | None 
Larned State Hospital... .. 1 1 10.9 | 50.0} 17.9} 9.8 | 45.5) 16.1 
Osawatomie State Hospital.| 91 67 | 158 [141.7 | 95.3 |117.5 | 93.9 | 69.5 | 81.7 
see State Hospital..... 161 54 | 215 {177.1 | 83.6 |138.3 |135.1 | 68.4 | 108.5 
NE 4 4:0:Us etins aie y oss caus opus 


Central State Hospital... .. 
Eastern State Hospital. . 
FONE a a6 ook Sonn 6s tie 





‘127 | 95 | 222 








189.0 |164.1 : lhe’ 











102.4 | 94.7] 99.0 
133.1 |120:0 | 127.5 














86 50 136 52.8 45.7 

East Louisiana Hospital for 
GS as 5 eae 59 29 88 52.4 | 58.5 | 33.8 | 47.2 

Louisiana Hospital for the 
BD cs <0 vines 4m 27 21 SBR, PR |} gr aah 43.3 
RE a Asay le eile eee 137 98 235 |151.9 |117.6 |135.4 {113.9 | 91.1 | 103.1 
Augusta State Hospital... . 67 62 129 |124.1 |125.5 |124.8 | 92.3 | 94.4 | 93.3 
Bangor State Hospital. .... 70 36 | 106 {193.4 |106.2 |151.2 146.8 | 85.9 | 118.3 
Pe on 6644s owmenke ve wave RS PE Ss ee Fe 

em Shore State Hos- 
icthetecten tenes 21 19 40 | 152.2)186.3 |166.7 |114.1 |136.7 | 123.8 

Sonn Grove State Hos- 
PERS CAD hey Mat 48 40 88 |120.6 {101.5 |111.1 | 95.0 | 87.3 | 91.4 
Springfield State Hospitalf.}; 119 SB ATT oe | cece Pees 8.46 1 ST.1 1 04.7 
Massachusetts.............. 973 742 |1,715 |134.9 |102.6 |118.7 | 89.8 | 69.1 79.5 
Boston State Hospital. .... 178 | 124 | 302 (245.2 |142.2 {189.1 | 89.5 | 61.9] 75.6 
Bridgewater owe ee ee oD ae 73 1} .... | 86.1 | 79.5] .... | 79.5 
Danvers State H 131 99 | 230 |205.3 |114.6 |153.1 115.5 | 73.0 | 92.4 
Foxborough State ‘capital. 19 17 36 | 93.1 | 92.9 | 93.0 | 68.8 | 65.6 | 67.3 
Gardner State Colony..... 11 5 16 | 22.3 | 16.6 | 20.1 | 20.3 | 14.5 18.0 
Grafton State Hospital... 97 77 | 174 |104.9 | 78.8 | 91.5 | 88.7 | 70.3} 79.5 
Medfield State Hospital. . 61 60 | 121 | 91.5 | 61.4 | 73.6 | 81.4 | 55.6 | 66.2 

Northampton State Hos- 
cid set 4hkhs ons <b 77 69 | 146 |156.8 |141.4 {149.1 |100.4 | 91.3 | 95.9 
State Infirmary........... 20 42 62 |100.0 | 80.6 | 86.1 | 84.4 71.3 | 75.1 
Taunton State Hospital....| 110 77 | 187 |164.2 |115.8 |140.1 }109.2 | 76.5 | 92.9 

Westborough State Hos- 
nS TOR GEES RAG FO 87 72 | 159 |166.0 |105.6 |131.8 |104.8 | 63.5 | 81.0 
Warcester State Hoaptial... 109 | 100 | 209 {131.8 |142.2 |136.6 | 84.4 89.9 | 86.9 

* Estimated from biennial report. $1919 data. 


— 
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Table VIII—Deaths of patients in state hospitals for mental diseases 
in the United States during the fiscal year 1918—Continued 




















Rate Per 1,000 or | Rate Per 1,000 or 
NUMBER AVERAGE DalILy PaTIENts UNDER 
POPULATION TREATMENT 
HOSPITAL 
Males! F€ | Total | Males| ¥ | Total | Males| Fe | Total 
males } €8! males males 
J ee 478 | 350/| 828| ....| .... |117.8 | 90.6 | 83.4] 87.4 
Ionia State Hospital....... 16 1 17 | 37.3 | 15.4 | 34.5 | 33.6 | 14.9] 31.3 
Kalamazoo State Hospital..;) 161 | 137 | 298 |144.1 |125.1 |134.7 | 96.8 | 90.9] 94.0 
Newberry State Hospital... 55 31 86] .... | .... | 84.7 | 75.5 | 55.9 | 67.0 
Pontiac State Hospital.....| 122 91} 213 144.5 |113.7 |104.7 | 109.7 
State Psychopathic Hos- 
pe TS i ae a 5 7 12 (204.8 |217.7 |212.1 | 41.7 | 41.9] 41.8 
Traverse City State Hos- 
Sis Heacdrewen sakes bs 119 83 | 202 |126.7 | 88.2 |113.5 | 98.1 | 80.3 | 89.9 
WEIS Sis AGS ees 328 | 201 | 529 | 91.0 | 77.2 | 85.2 | 66.5 | 59.8| 63.8 
Anoka State Asylum....... 16 12 28 | 54.6 | 20.9 | 32.3 | 52.1 | 20.2 31.1 
Fergus Falls State Hospital.| 97 52 | 149 |107.3 | 73.3 | 92.4 | 74.5 | 55.4] 66.5 
Hastings State eB ae Bee 43 | 46.5] .... | 46.5 | 41.11] .... 41.1 
Rochester State Hospital...| 87 67 | 154 {131.8 | 92.7 |111.4 | 79.9 | 68.5 | 74.5 
St. Peter State Hospital....| 84 70 | 154 |114.3 {117.1 |115.5 | 77.3 | 82.4) 79.5 
Willmar State Asylum..... BE wets Co 9 Steere ek 8 ee} Se 10.2 
Mississippi................. ears ah ay ae OS Ge foe eas ae 
Mississippi State Insane 
SIRE cb axes vues 150 | 138] 288 177.6 |134.6 |122.2 | 128.4 
po Ra ae ee 466 268 734) .... | .... 1146.0 129.1 | 89.7 | 111.2 
State Hospital No. 1....... 103 75 178 |134.8 |146.8 |139.6 |108.2 |116.6 | 111.6 
State Hospital No. 2....... 144 92} 236] .... | .... |185.1 {116.6 | 88.5 | 103.7 
State Hospital No. 3....... 180 71} 251] .... | .... 1199.8 |187.9 | 86.3 | 140.9 
State Hospital No. 4....... 39 30 69 |105.1 | 79.2 | 92.0 | 83.7 | 62.1 | 72.7 
Gtk Lecidxcs ts aes 97 406 143 {118.1 |139.4 (124.2 | 80.0 | 98.3 85.1 
Montana State Hospital for 
the Insane.............. 97 46 | 143 {118.1 |139.4 |124.2 | 80.0 | 98.3} 85.1 
WO a Bad eSdis st eces 180 1ll 291 |124.7 | 99.7 |113.8 |102.4 | 81.8 93.4 
Hospital for the Insane of 
Nebraska (Norfolk).....| 54 31 85 |153.4 {113.1 1135.8 |117.1 | 89.1 | 105.1 
Ingleside Hospital for the In- 
NG Tie a di i's oo 60 31 91 | 80.8 | 74.5 | 78.5 | 72.0 | 64.7 | 69.4 
Nebraska Hospital for the 
Insane (Lincoln)........ 66 49 | 115 {189.7 |115.8 |149.2 |142.2 | 92.5 | 115.7 
WOU Fink iter ives dss 35 6 41 |203.2 | 85.0 |168.8 |150.2 | 70.6 | 128.9 
Nevada Hospital for Mental 
ANE Se Oe 35 6 41 |203.2 | 85.0 /168.8 |150.2 | 70.6 | 128.9 
New Hampshire............ 74 80 154 |118.2 {127.4 |122.8 | 87.2 | 96.4 91.7 
New Hampshire State Hos- 
A ea 74 80 | 154 {118.2 |127.4 |122.8 | 87.2 | 96.4] 91.7 
Wee PEs notice sccaces 301 296 597 |131.5 |132.0 |131.8 | 96.4 | 98.1 97.2 
The New Jersey State Hos- 
pital at Morris Plains....| 132 | 184] 316 (104.1 [131.8 |118.7 | 83.2 |105.1 | 94.7 
The New Jersey State Hos- 
pital at Trenton.,....... 169 | 112) 281 (165.5 |132.4 |150.5 |110.0 | 88.3 | 100.2 
New Mexico................ 56 31 87 | .... | .... |255.9 |209.0 |159.8 | 188.3 
State Hospital............ 56 31 87 255.9 |209.0 |159.8 | 188.3 


























t 1919 data.. 

























188 


MENTAL HYGIENE 


Table VIII—Deaths of patients in state hospitals for mental diseases 
in the United States during the fiscal year 1918—Continued 














Rate Per 1,000 or 
AVERAGE DalILy 





Rats Per 1,000 or 
PATIENTS Unprr 

















TREATMENT 
HOSPITAL 
Fe- Fe- 

Males males Total Total | Males males Total 
p&p eae 2,146 | 1,765 | 3,911 107.2 .9 | 72.2 82.3 
Binghamton State Hospital| 121 | 111 | 232 85.5 .6 | 76.9 | 72.9 
Brooklyn State Hospital...| 153 | 139 | 292 338.4 .3 |174.2 | 194.8 
Buffalo State Hospital..... 114 87 | 201 91.6 .2| 59.0] 73.4 
Central Islip State Hospital| 332 | 186 | 518 104.6 .38 | 59.7 | 76.7 
Dannemora State Hospital . ee Tus 12 21.8 pe teks 19.8 

Gowanda State Homeo- 

pathic Hosgpital......... 75 29 | 104 50.6 | 81.0 | 83.6 | 42.7 | 66.0 
Hudson River State Hos- 

ER eer +s} 165 | 189 | 354 98.7 |103.1 | 87.7 | 81.9 | 84.5 
Kings Park State Hospital... 252 | 190 | 442 72.9 | 99.6 {100.0 | 58.2 | 76.4 
Manhattan State Hospital..| 349 | 357 | 706 118.6 |138.9 |104.9 | 83.5 | 92.8 
Matteawan State Hospital..| 31 10 41 66.2 | 45.2 | 36.7 | 58.8 | 40.4 
Middletown State Homeo- 

pathic Hospital......... 90 77 | 167 54.8 | 75.8 | 91.6 | 47.9 | 64.5 
Rochester State Hospital...| 100 120 220 123.3 |138.1 {112.1 | 93.1 | 100.9 
St. Lawrence State Hospital 92 74 166 50.9 | 73.5 | 72.7 | 51.7 61.6 
Utica State Hospital Dk Waty 75 62 137 73.0 | 81.3 | 69.1 | 56.8] 62.9 
Willard State Hospital... .. 185 | 134] 319 109.9 .0 |126.6 | 89.7 | 108.0 

North Carolina ............. ae er ee ‘Vex POPES ee ep 99.7 
State Hospital at Goldsboro| 80 99 | 179 ; 156.9 |125.2 | 137.6 
State Hospital (Morganton)} 73 82 155 95.2 | 79.5 | 86.2 
State Hospital (Raleigh)...| .... | .... 109 See ied: 81.0 

GUicc cas kswcaees eeseuees 897 606 | 1,503 100.1 | 81.7 91.8 
Athens State Hospital. .... 76 53 | 129 89.5 | 66.2 | 78.2 
Cleveland State Hospital...| 118 69 | 187 82.0 | 59.1) 71.8 
Columbus State Hospital...) 141 83 | 224 102.0 | 70.5 | 87.5 
Dayton State Hospital... . . 99 85 | 184 113.8 |106.3 | 110.2 
Lima State Hospital for the 

Criminal] Insane......... 19 8 27 25.2 | 47.3 | 29.3 
Longview Hospital........ 129 93 | 222 123.0 | 93.8 | 108.8 
Massillon State Hospital...| 134 96 | 230 98.4 | 89.7 | 94.6 
Toledo State Hospital. .... 181 | 119) 300 144.3 | 96.2 | 120.4 

IN fia oid passes seas ecb aaa Stns ap eee eee eS. 
Central Oklahoma State 

Sree eos} 1297 43 170 51.9 | 69.7 | 117.0 
Western Oklahoma Hospital} 15 15 30 39.6 | 72.5 | 51.2 

QU Aas chive « dh thse 152 79 | 231 80.6 | 74.7 | 78.5 
Eastern Oregon State Hos- 

Sdn «as ase beaveess 39 16 55 87.4 | 80.8 | 85.4 
Oregon State Hospital... .. 113 63 | 176 78.5 | 73.3 | 76.6 

Pennsylvania............ -+:| 576 | 402 | 978 85.0 | 74.2 | 80.2 
Homeopathic State Hospital 

(Allentown) ........... _-| 68 57 | 125 93.7 | 78.0 | 85.8 
Pennsylvania State Lunatic 

Hospital (Harrisburg)....| 100 63 | 163 118.6 | 78.7 | 99.1 
The State Asylum for the 

Chronic Insane of Penn- 

sylvania (Wernersville)..| 32 11 43 52.1 42.2 | 50.0 | 44.0 
State Hospital (Warren)...| 103 66 | 169 88.7 96.4) 72.8) 85.6 
State Hospital for the Crim- 

inal Insane............. 
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Table VIII—Deaths of patients in state hospitals for mental diseases 
in the United States during the fiscal year 1918—Continued 








Rare Per 1,000 or | Rats Per 1,000 or 
AVERAGE DalILy Patients UNDER 
HOSPITAL POPULATION TREATMENT 





Fe- Fe- 
Males siete Total | Males re Total 





Pennsylvania— Concluded 
State Hospital for the In- 
sane (Danville) 
State Hospital for the In- 
sane (Norristown) 


= Hospital for Mental 





Asylum for Insane Indians . 
Yankton State Hospital... . 


Central State Hospital 
Eastern State Hospital. . 
Western State Hospital . . 
Texas 
North Texas Hospital for 
the Insane 


State Mental a 
Vermont 


on 
@ ats & — eee ee. SS ae oes 
IO MIO DDN DNOWNPO COOH ST MENWOWOR- wD WHO MH Oo 


irginia 

Central State Hospital 
Eastern State Hospital... 
Southwestern State Hospital 
Western State Hospital . . 


ashington 

Eastern State Hospital. . 

Northern State Hospital*... 

Western State Hospital . . 
West Vi 

uangeen State H 

sae: State Hospita 

State Hoonital.. 

Wisconsin 

Central State a for 

the Insane 


ZaSa 


— 
ZESRSARGSSSS 


Wiseonan State Hospital 
for the Insane 






































. pe from biennial report. 
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Table IX—Admissions of patients with mental diseases to state hospitals 
in 1910 and in 1918 


(Includes only those states for which complete data were obtained.) 











ADMISSIONS ’ Noumper Per 
100,000 or Gen- 
ERAL POPULATION 








In 1910 | In 1918 
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* Not including hospital for criminal insane. 
t 1919 data. 
+ Estimated from biennial report. 
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Table X—Deaths of patients with mental diseases in state hospitals in 
1910 and 1918 


(Includes only those states for which complete data were obtained.) 








STATE 











COMIN ee 68% 6k RX 


PE ee 


re ee 


ee 


ee 
eee eee ewes 
ee 
ee 
ee a 


ee a 


ee ey 











~ 


Dra’ Deata Rate 

= Per 1,000 
PATIENTS UNDER 

IN 1910 TREATMENT 
fom Total | Males In 1918 
170 327 268 113.9 146.4 
50 118 247 87.6 121.3 
191 588 700 70.4 78.6 
16 66 119 53.4 93.8 
114 ee cakes 68.9 97.5 
25 48 44 84.5 113.7 
73 279 247 80.0 77.5 
42 118 286 100.5 208.9 
210 446 383 109.4 130.8 
410 977 | 1,508 73.8 97.7 
147 395 301 76.8 78.3 
66 214 253 68.4 91.3 
72 146 86 64.2 45.7 
83 166 137 93.9 103.1 
504 | 1,123 973 73.6 79.5 
221 593 478 80.5 87.4 
134 383 328 62.4 63.8 
195 457 466 84.8 111.2 
12 72 97 73.8 85.1 
58 174 180 72.5 93.4 
8 21 35 73.4 128.9 
63 141 74 119.9 91.7 
135 308 *301 70.74 97.2 
7 39 128.7 188.3 
1,190 | 2,635 | 2,146 69.4 82.3 
ss eee 63.2 $99.7 
413 | 1,094 897 82.8 91.8 
34 153 152 71.0 78.5 
253 568 576 62.3 80.2 
48 112 125 75.7 103.6 
147 297 243 135.8 148.6 
24 74 73 73.8 73.7 
84 172 155 70.0 101.0 
143 338 308 64.4 71.6 
18 37 20 83.1 49.5 
72.8 4 
86.5 Ps | 
76.6 = | 
78.5 1 
51.8 6 
53.9 8 














SSESSSSILS 











* 1919 data. 


t Not including hospital for criminal insane. 
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CONVENTION OF MENTAL HyGIene Societies 


The Third Convention of Mental Hygiene Societies will be held 
under the auspices of the National Committee for Mental Hygiene and 
in coéperation with the Mental Hygiene Committee of the State Chari- 
ties Aid Association in New York City, February 4th and 5th in 
connection with the eleventh annual meeting of the National Com- 
mittee. In addition to special meetings for delegates from societies, 
at which will be discussed current problems in organized mental- 
hygiene work, three public meetings will be held—two at the Waldorf- 
Astoria and one at the New York Academy of Medicine. The meeting 
at the Academy of Medicine on the evening of February 4th is 
arranged especially for physicians, although the public is invited. 
Dr. Walter B. James, President of the National Committee, will pre- 
side. Papers will be read by Dr. E. E. Southard, Director of the 
Massachusetts Psychiatric Institute, on mental hygiene of industry; 
and Dr. Thomas W. Salmon, Medical Director of the National Com- 
mittee for Mental Hygiene, on psychiatry in medical. schools. 

At a meeting on the afternoon of February 5th at the Waldorf- 
Astoria will be discussed the mental hygiene of childhood. Miss 
Julia C. Lathrop, Chief of the Children’s Bureau, Washington, D. C., 
will preside. Papers will be read by Dr. John B. Watson, Johns 
Hopkins University, Baltimore; Dr. C. Macfie Campbell of the Henry 
Phipps Psychiatrie Clinic, The Johns Hopkins Hospital, Baltimore; 
Dr. William A. White, Superintendent, St. Elizabeths Hospital, 
Washington, D. C.; and Dr. E. Stanley Abbot, Medical Director, 
Mental Hygiene Committee, Public Charities Association of Penn- 
sylvania. 

The closing meeting will be held at the Waldorf-Astoria on the 
evening of February 5th. The Surgeon General of the United States 
Army, Major General Merritte W. Ireland, will preside. The results 
of the neuropsychiatric work in the army, both abroad and in the 
American camps, will be discussed, with application to civil problems. 
Papers will be read by Dr. Harvey H. Cushing of the Neuro-surgical 
Department, Peter Bent Brigham Hospital, Boston; Dr. Pearce 
Bailey, Chairman of the New York State Committee on Mental 
Defectives, and formerly Chief of the Neuropsychiatric Division in 
the Office of the Surgeon General, Washington; and Dr. Thomas W. 
Salmon, formerly Senior Consultant in Neuropsychiatry of the 
American Expeditionary Force. 
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CANADIAN NATIONAL COMMITTEE FOR MENTAL HYGIENE 


Work for Returned Soldiers 

The committee has assisted in securing adequate treatment for the 
5,000 men who returned from overseas suffering from mental and 
nervous disorders. Under the authority of the Department of 
Soldiers’ Civil Reéstablishment, hospitals for the insane in western 
Canada caring for military cases were inspected, and better treat- 
ment ensued. Thirty-four nurses of the department were given a 
training in mental hygiene by the committee. These aids are now 
doing splendid work in assisting mental and nervous military cases 
to accommodate themselves to civilian life. 
























Immigration 


A study made by the committee in various parts of Canada demon- 
strated that half of Canada’s feebleminded and insane population 
had come from countries outside of the Dominion. These data were 
presented to the Minister of Immigration and Colonization, and were 
responsible in no small measure for the enactment of comprehensive 
laws at the last session of Parliament—laws that have as their pur- 
pose the barring of undesirables from Canada. Arrangements have 
been made for the committee to give a course of training in the diag- 
nosis of mental disorders to inspectors at Canadian ports of entry. 








Mental Hygiere Activities in the Various Provinces 

(a) Manitoba 

At the request of the Public Welfare Commission of the Manitoba 
Government, a mental-hygiene survey of this province was conducted 
in the fall of 1918. The facts collected demonstrated that adequate 
measures had not been taken either with regard to the prevention or 
to the suitable treatment of mental abnormality. The failure to adopt 
an enlightened program had resulted in the clogging of jails, reforma- 
tories, and other institutions for dependents and delinquents, with the 
feebleminded and insane—a condition of affairs that rendered impos- 
sible the conduct of these organizations for the purposes for which 
they were designed. Insanity had been looked upon as a species of 
erime, and patients were thrown into jail before being transferred to 
hospitals for the insane. The hospitals themselves were merely cus- 
todial boarding-house institutions that provided little in the way of 
active treatment. One institution had 700 patients, with but one 
physician in charge. The patients were found to be sitting in rows, 
staring into space, vegetating, and apparently waiting for death. 

The committee submitted a report, together with recommendations, 
and action immediately followed. Among the reforms was the adop- 
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tion of a system by means of which an effort will be made to decide 
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eases of mental abnormality in their early stages, and measures for 
the treatment of such are being inaugurated. By means of mental 
clinics, court cases, public-school children, and prospective inmates of 
the various provincial institutions will be given mental examinations. 
Treatment will thus be prescribed according to individual needs. A 
group of buildings has been set aside for a training school for mental 
defectives. The system of special classes for retarded or peculiar chil- 
dren will be enlarged. Not only will the existing hospitals-for the 
insane be transformed from mere asylums to hospitals for active treat- 
ment, but a psychopathic hospital for the observation and treatment 
of early acute cases has also been provided. The laws relating to the 
admission of patients to hospitals have been revised. 

The committee is being called in consultation from time to time with 
the Manitoba authorities to assist in putting this most progressive pro- 
gram into successful operation. 

(b) British Columbia 

A mental-hygiene survey was conducted in this province in the 
middle of 1919. Although the report of the findings and the recom- 
mendations were only recently submitted to the government, action 
has already been taken with regard to various matters. Plans are now 
under way to erect a modern training school for mental defectives, 
to institute a building for the treatment of acute cases of mental dis- 
ease, and to bring about many other changes. 

(ec) New Brunswick 

The committee has just received a request from the Government of 
New Brunswick to conduct a comprehensive mental-hygiene survey of 
the province at the earliest possible date. 

(d) Ontario 

The committee has prepared the soil for a far-reaching program 
of reform, and has already accomplished much of value. A survey 
was made, in conjunction with the Municipal Department of Public 
Health, of 15,000 school children, and the Board of Education of the 
City of Toronto has accepted the committee’s recommendation con- 
cerning the establishment of special classes. A study was made of the 
children attending the Guelph public schools, and the board of edu- 
cation of that city has put in operation the auxiliary special class 
system. 

A reception hospital to be built upon the lines of a psychopathic 
institution will be built at an early date in Toronto, and this has been 
brought about in no small measure by the committee. 

As the result of facts collected by the psychiatric clinic, which is 
under the supervision of the Medical Director of the Canadian 
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National Committee, a training school for mentally deficient children 
will be erected on the outskirts of the City of Toronto. An initial 
appropriation of $150,000 has been granted for the purpose. 

In addition to the activities outlined above, special studies have 
been undertaken in Toronto. The studies include investigations into 
public-school problems, juvenile delinquency, prostitution, illegiti- 
macy, and industrial psychology. 

(e) Quebee 

The committee has been fortunate in this province in securing the 
codperation of French and English in establishing a progressive 
mental-hygiene program. The superintendent of hospitals: for the 
insane for the province is a member of the executive committee, and 
is sending a number of his lieutenants abroad for a thorough psy- 
chiatrie training. The committee has placed at his disposal a social 
worker who devotes her time to supervising paroled patients from 
mental hospitals, and assists these cases in rehabilitation. In the near 
future this work will be extended. 

An associate medical director of the Canadian National Committee 
was appointed for work in Quebec, and has a staff composed of an 
associate psychiatrist, two social workers, and a stenographer. The 
Protestant Board of School Trustees of the City of Montreal has 
empowered this associate medical director to conduct a school survey. 
In addition, arrangements have been made for the mental examina- 
tion of the boys at Shawbridge Industrial School. Valuable work 
has been done in determining the mental status of women leading 
immoral lives, and a psychiatric clinic has been established in connec- 
tion with the Royal Victoria Hospital. 

(f) Other Provinces 

An active educational publicity campaign through the daily press, 
on the public platform, and by exhibits, has been conducted in all the 
provinces of Canada. 


Mepicat Directors or State Societies ror MENTAL HYGIENE 


Four state societies for mental hygiene have recently appointed 
medical directors or executive secretaries. Dr. A. Warren Stearns 
has been appointed Executive Secretary of the Massachusetts Society 
for Mental Hygiene. Doctor Stearns was formerly an assistant physi- 
cian at the Boston Psychopathic Hospital, and during the war was in 
charge of the psychiatric examinations at the United States Naval 
Training Station, San Francisco, California. 

Dr. Ralph P. Truitt has been appointed Medical Director of the 
Illinois Society for Mental Hygiene, and is giving full time to the 
direction of the work of this organization. Doctor Truitt was formerly 
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an assistant physician at the Trenton, New Jersey, State Hospital, 
and the Louisiana State Hospital. During the war, Doctor Truitt 
served as a major in the Neuropsychiatric Division of the Medical 
Corps, being in charge of the psychiatric examinations at Camp 
Funston, and later as an assistant director of the course in disciplinary 
psychiatry at the United States Army Disciplinary Barracks, Fort 
Leavenworth. 

The Connecticut Society for Mental Hygiene has appointed Dr. 
William B. Terhune as its medical director. Doctor Terhtine was 
formerly an assistant physician at the East Louisiana State Hospital. 
During the war he served as a lieutenant in the Neuropsychiatric 
Division of the Medical Corps, and was assigned to Base Hospital 
No. 5, A. E. F. 

Dr. E. Stanley Abbot has been appointed Medical Director of the 
Mental Hygiene Committee of the Public Charities Association of 
Pennsylvania. Doctor Abbot was formerly on the staff of the McLean 
Hospital in Boston. During the war he served as a major in the 
Neuropsychiatric Division of the Medical Corps, being chief of the 


Neuropsychiatric Service, U. S. Army General Hospital No. 26, Ft. 
Des Moines, Iowa. 


Tue Connecticut Society ror MentaL HyG@imEne 


On the first of October, 1919, the Connecticut Society for Mental 
Hygiene inaugurated an intensive state-wide campaign for the prac- 
tical application of the principals of mental hygiene. This followed 
as the logical result of the decision of the executive committee during 
the summer of 1919 that the time was appropriate for an extension 
of the activities of the society. It is worthy of note that this society 
was the first organized effort for the amelioration and prevention of 
mental disease and defect. It was organized in 1908 by Mr. Clifford 
W. Beers, who is at present Secretary of the National Committee for 
Mental Hygiene. Since its organization, the membership has increased 
steadily and the society has exerted influence throughout the state in 
matters relating to mental hygiene. 

Since October first, the working staff has been reorganized: a full- 
time medical director has been employed, the services of Dr. William 
B. Terhune having been secured for this position; a full-time seere- 
tary with psychiatric training has also been employed; the office 
force has been increased; and psychiatric field workers have been 
established in centers of population. 

An educational campaign is being carried on by means of news- 
paper publicity, pamphlets, lectures, community conferences, and 
exhibits. The public has shown a genuine interest in this phase of 
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the work. Clinics for the examination, diagnosis, and treatment of 
mental disease and defect have been established in New Haven and 
Waterbury and are conducted by the medical director. Clinics have 
been established in other cities of the state and are being conducted 
by psychiatrists residing in the localities of the clinies. These clinics 
are demonstrating what can be accomplished by the early diagnosis 
and treatment of mental disease. 

The society has undertaken, to a limited extent, the care of dis- 
charged neurotic soldiers and is assisting them to readjust themselves 
to civilian life. This work is being conducted in codperation with 
the United States Public Health Service and the Home Service De- 
partment of the American Red Cross. The activity of the society in 
this direction is only temporary, as it is felt that the number of 
neurotic discharged soldiers needing assistance will rapidly decrease 
when the government provides adequate care for these patients. 

Another important innovation in the mental-hygiene work of the 
state is a system for following up all patients discharged or paroled 
from the state hospitals. This is done with a view to assisting these 
patients in every possible way and preventing recurrence of their 
mental disorders. 

A state-wide study of the prevalence of feeblemindedness and the 
care of the feebleminded is being made. When the available informa- 
tion on this subject is assembled, an effort will be made to provide 
more adequate care for this group. 


Tue Massacuvusetts Socrery ror MENTAL HYGIENE 


Besides the annual conference held regularly in Boston, the 
Massachusetts Society for Mental Hygiene is this year holding addi- 
tional conferences in other cities in the state. The first conference 
was held in Pittsfield, September 29. The conference was well 
attended and aroused much interest. On November 14, a second con- 
ference was held in Worcester. Dr. Samuel B. Woodward presided, 
and the following papers were read: A State Program for the Care 
of the Feebleminded, by Dr. Walter E. Fernald, Superintendent of 
the Massachusetts School for the Feebleminded ; Mental Hygiene and 
the Schools, by Professor William H. Burnham, Professor of Peda- 
gogy and School Hygiene, Clark University; Grail or Dragon; Notes 
on the Prime Task of Humanity, by Dr. E. E. Southard, Director, 
Massachusetts State Psychiatric Institute, Boston. 


Tue Iuurmois Socrery ror MENTAL HyGirEne 


The offices of the society, including the social service and occupa- 
tional departments, workshops, and office of the medical director, are 
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now located at~ 2816 Michigan Avenue, Chicago. A clinic is held 
daily at the offices of the society. In addition to this clinic, a codpera- 
tive arrangement has been made with the clinic at the University of 
Illinois, College of Medicine, which makes it possible for the medical 
director to examine at the college clinic cases referred to the society 
from the neighborhood of the College of Medicine and to provide 
hospital observation and treatment for those in need of it. It is 
expected that codperative relationships with other clinics in the city 
will be established. 

Four psychiatric social workers are engaged in the department of 
social service. More workers are needed, and it is expected that the 
number will be increased in the near future and a permanent director 
for this department appointed. Of the four workers at present 
employed, one is devoting her entire time to work with ex-service 
men, one to adult civilian patients, one to unusual children, and one 
to occupational work. 

The occupational-therapy department, which rendered valuable 
assistance to the government during the war in the training of recon- 
struction aids, is continuing the training work, but is assuming more 
its original purpose as a therapeutic center for the mentally handi- 
capped. 

At the annual meeting of the society held in October, a reorganiza- 
tion was made, the most important result being the appointment of a 
series of committees, the chairman of each committee to be a member 
of the executive committee. These committees are: a Headquarters 
Committee, a State Work and Legislative Committee, a Publicity and 
Membership Committee, a Finance Committee, and a Special Problems 
Committee. 


MENTAL HyeGrene CoMMITTEE OF THE PuBLIC CHARITIES ASSOCIATION 
OF PENNSYLVANIA 

Professor Norbert J. Melville, Special Secretary of the Public 
Charities Association, was active in securing the passage of the bill 
amending the school code providing for mental as well as physical 
examination for all exceptional children in public schools. (See 
page 200.) Professor Melville and the Mental Hygiene Committee 
of the association are codperating with the Departments of Public 
Instruction and Public Health in carrying out the provisions of this 
measure. 


Clinics 
Since July 1, Miss Frances M. Cashel, a psychiatric social worker, 
has been acting under the direction of the Mental Hygiene Committee 
of the association, but having temporary headquarters with the Home 
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Service Section of the Red Cross, to aid discharged soldiers, sailors, 
and marines who show nervous or mental disability. The value of 
her work and the need of skilled advice led to the appointment by the 
Red Cross of Dr. Frederick H. Leavitt as psychiatrist. Dr. Leavitt 
holds a daily clinic at the rooms of the Home Service Section. 


Meeting of the Mental Hygiene Committee 

The first fall meeting of the Mental Hygiene Committee of the 
association was held on October 29. Several invited guests were 
present. The mental-hygiene situation in Pennsylvania was outlined, 
and the opportunities afforded by the amendment to the school code 
and by the prospective revision and codification of the laws relating 
to the insane and feebleminded were especially dwelt upon. Doctor 
Thomas W. Salmon, of the National Committee for Mental Hygiene, 
spoke of the work of the Public Health Service in caring for mentally 
disabled soldiers, sailors, and marines, and urged the codperation of 
the committee in this work. It was voted to devote the major efforts 
of this committee to these three fields, though other lines of mental- 
hygiene work are not to be neglected. Dr. Owen Copp was elected 
chairman of the committee, and was authorized to appoint an execu- 
tive committee to act for the general committee. 


THe MARYLAND Society ror MENTAL HYGIENE 


In November the Maryland Society for Mental Hygiene held its 
first annual conference, the general subject of the conference being 
**Modern Psychology Applied in the Classroom.’’ Two sessions were 
held. Dr. Edward N. Brush, President of the Society, presided at 
one and Mr. James W. Chapman, Jr., President of the Baltimore 
Board of School Commissioners, the other. Papers were read by Dr. 
Agnes L. Rogers, head of the Department of Education, Goucher 
College ; Dr. Adolf Meyer, Director of the Henry Phipps Psychiatric 
Clinic; and Dr. William H. Kilpatrick, Professor of Education, 
Teachers College, Columbia University. The Hon. William F. 
Broening, Mayor of Baltimore, contributed a paper on Plans for 
Improving the Baltimore Public Schools. 


Mississippi Socrery ror MENTAL HYGIENE 


At a meeting held in Jackson in October the Mississippi Society for 
Mental Hygiene was formally organized. Professor W. H. Smith, 
President of the Agricultural and Mechanical College of Starkville, 
was elected president; Mr. Preston, formerly State Superintendent 
of Education, vice-president, and Dr. J. H. Fox, of Jackson, secretary 
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and treasurer. Dr. Frank P. Norbury, who during the war served 
as the Acting Medical Director of the National Committee for Mental 
Hygiene, represented the National Committee at the organizing 
banquet. The first active work of the Mississippi Society will be in 
connection with the survey of the Mississippi Mental Hygiene Com- 
mission, being made by Dr. Thomas H. Haines, and the forwarding 
of such legislation will come as a result of this survey. 


Province Society ror Menta Hyemne—Soutru AFrRica 


A society for mental hygiene has been organized at Cape Town, 
South Africa. Affiliated with the society is the Cape Town Com- 
mittee for Mental Defectives. The committee maintains a home for 
mentally defective women and has recently purchased three houses 
and thirty acres of land. At the Third Annual Child Welfare Con- 
ference, held in September at Durban, Natal, Union of South Africa, 
a resolution was passed urging the formation in each province of the 
Union of a provincial society for mental hygiene, and that such 
societies unite to form a National Committee for Mental Hygiene. 
In connection with this resolution, a resolution passed at the con- 
ference in 1918 was reaffirmed: that the ‘‘conference press upon the 
government the urgent need of immediate adequate provision to be 
made for the care, education, and training of the feebleminded, in- 
cluding the establishment of suitable institutions, and the appointment 
of medical experts, who shall furnish the authorities with reports on 
the different schools as regards the number of feebleminded children 
attending, to enable Section 5, Chapter I of Act 38 of 1916, to be 
applied, and also to act as assessors in children’s courts.’’ 


MentTAL Hyarene LEGISLATION IN PENNSYLVANIA 


House Bill No. 1055 of the Pennsylvania Legislature, an amendment 
to the school code, providing for the mental as well as the physical 
examination of all exceptional children in the public schools, the 
establishment of special classes and special schools, and the payment 
by the state of half the cost of maintaining the classes, as outlined in 
the April, 1919, number of Menta Hyereng, was signed by the 
governor July 22. 

The Pennsylvania Legislature at its last session passed a resolution 
which provides for the appointment of a commission ‘‘to revise and 
codify the laws relating to the insane and feebleminded,’’ with powers 
to draft bills and recommend such changes in existing laws as may 
seem desirable, ‘‘including, if deemed feasible, a comprehensive plan 


whereby these dependents of the state may be cared for under the 
authority of one board.’’ 
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The Homeopathic State Hospital at Allentown opened a new out- 
patient clinic at Bethlehem on November 10. This is the third to be 
established by that hospital, the other two being at Easton and 
Allentown, respectively. All are conducted by Dr. Henry I. Klopp, 
Superintendent. 


Plans for the early opening of the Village for Feebleminded Women 


at Laurelton, Pennsylvania, are under way. It will have a capacity 
of 200 beds. 


ALABAMA HoME AND ScHooL FoR MENTAL DEFICIENTS 


A home and school for mental deficients or inferiors has been 
authorized by the 1919 legislature of Alabama. This institution is to 
be located upon or near the site of the Bryce Hospital, one of 
Alabama’s two hospitals for mental diseases, near Tuscaloosa. 

The following are classified to be mental inferiors or deficients or 
feebleminded in accordance with the act: ‘‘All persons of whatever 
age who are deficient or inferior to the extent of being classed in 
either of the following groups of the feebleminded: that is to say, 
idiots, imbeciles, feebleminded, or morons, and any of whom may be, 
or may not be, epilepties, but not violent or insane. 

‘‘The terms ‘feebleminded’ and ‘mental inferior or deficient,’ 
within the meaning of this act, shall include every person with such 
a degree of mental defectiveness from birth, or from an early age, 
that he is unable to care for himself and to manage his affairs with 
ordinary prudence, or that he is a menace to the happiness or safety 
of himself or of others in the community, and requires care, super- 
vision, and control either for his own protection or for the protec- 
tion of others. 

‘*Any person within the above-named class, over the age of five 
years, and a resident of the State of Alabama for more than a year, 
may be committed to the home.’’ 

The act provides for the transfer of patients from this institution to 
the two state hospitals for mental diseases and for the reception of 
patients from the state hospitals who are found not to be insane, but 
to be mentally inferior or deficient as defined in this act. 

Provision is made for commitment to this home through court pro- 
cedure upon the application of a relative, guardian, or other person 
interested in the individual to the judge of the juvenile court or to the 
probate judge of the county. Sterilization is authorized when it is 
deemed advisable by the superintendent of the home and the super- 
intendent of the Alabama insane hospitals. Parole is also provided 
for by the act for such length of time as seems advisable, when the 
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superintendent of the home is satisfied that the inmate will be properly 
cared for and when in his opinion parole will not be detrimental to the 
community. 

‘‘The buildings for the home shall be located, built, and equipped 
so as to facilitate the proper classification of residents according to 
age, sex, color, and grade of deficiency or inferiority, their employ- 
ment and training in farming and gardening, mechanics or other 
useful industries or occupations, and to make provisions for schools, 
church worship, amusement, and diversion that may be conducive 
to the health, happiness, and moral and mental improvement of the 
residents.’’ 

‘*Whenever the superintendent of the hospitals is informed that 
there is a person confined in a poorhouse, a jail, an orphanage, or a 
boarding school in the state of Alabama who should be a resident of 
the home, it shall be his duty to examine in person, or through the 
superintendent of the home, or by other proper deputy, every such 
person, and if such person is found to be a mental inferior or a feeble- 
minded person as herein defined, and otherwise eligible for admission 
to the home, he must make an order transfering such mental inferior 
from such poorhouse, orphanage, reformatory, or boarding school to 
the home, and the judge of probate of the county from which the 
defective person comes shall provide the means necessary to transport 
such defective person to the home.”’ 

This act carries an appropriation of $50,000 a year for four suc- 
cessive years. 


Two Psycuratric BumLpDINGs FoR ALABAMA 


The 1919 legislature appropriated $150,000, subject to the approval 
of the governor and the funds being available in the treasury, for the 
erection at the Bryce Hospital, near Tuscaloosa, Alabama, of two psy- 
chiatric buildings, one for each sex. An adequate psychiatric staff is 
planned to make intensive clinical studies of all new patients coming 
to the hospital. 


DELAWARE HOME FOR THE F'EEBLEMINDED 


Ground has been broken for the construction of the new home for 
the feebleminded, which was authorized by the 1917 legislature and 
is to be located near Stockley. Three buildings are to be constructed, 
but at the present time only one will be used. The site includes about 
eight hundred acres, two hundred-of which are cleared. The re- 
mainder is woodland. The land was purchased through funds raised 
by private subscriptions. 
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MississipPI MENTAL HyGiENE CoMMISSION 

Dr. Thomas H. Haines, Scientific Advisor to the Mississippi Mental 
Hygiene Commission, has completed his survey on the subject of 
feeblemindedness in that state and has made his report to the com- 
mission. On the basis of this report, the commission has in prepara- 
tion two bills, one providing for a commitment law and an institution 
for the feebleminded, the other a new law pertaining to the care for 
patients in the state suffering from mental disease. If passed, this 
law will place Mississippi among those states that are making an 
earnest effort to prevent mental disease and to provide treatment for 
those who are ill, on a scientific basis. The law provides for proper 
scientific facilities, experienced medical treatment, voluntary and 
temporary care, observation, and community work in connection with 
out-patient departments and psychiatric social work. 


Menta Hyaiene Division or THE Connecticut State DEPARTMENT 
or HEALTH 


The Connecticut State Department of Health has established a 
Division of Mental Hygiene and has appointed Dr. William B. 
Terhune, Medical Director of the Connecticut State Society for Mental 
Hygiene, medical director of the new division. Connecticut thus has 
the distinction of establishing the first Division of Mental Hygiene in 
a state department of health. A similar division was created in 1919 
in the Department of Health in the city of Newark, New Jersey. 


A Dmectory or Out-PATIENT CLINICS 

A directory of out-patient clinics in the United States for nervous 
and mental patients has recently been completed by Dr. Clarence J. 
D’ Alton, special assistant to the War Work Committee of the National 
Committee for Mental Hygiene. The directory includes the names of 
225 clinics, their locations, the names of the directors, the hours at 
which patients are seen, and the types of patients for which the 
various clinics are planned. The directory will be of value to com- 
munity social workers and to those working in connection with the 
American Red Cross, the army, and the Public Health Service. Copies 
can be obtained without charge from the National Committee for 
Mental Hygiene. 


MENTAL HyGiEneE CLINICS IN GEORGIA 

The trustees of the state sanitarium at Milledgeville during the 
summer established a mental clinic at Macon. This clinic is becoming 
of real service to the community and the public schools. Dr. Walker, 
assistant physician at the state sanitarium, is director of the clinic. 
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A mental-hygiene clinie has also been established in Atlanta. The 
clinie is under the direction of Dr. Funkhouser, Professor of Pedi- 
atrics in the Medical Department of Emory University. Dr. Owensby 
and Dr. Bronner are the psychiatrists attached to the clinic, while 
Professor White, head of the Department of Psychology at Emory 
University, has charge of the psychological work. 


Psycuiatric SoctaL SERVICE 


At the Johns Hopkins University a course in social economics was 
instituted in October. This includes the study of political economy, 
social reform, and social case work. Supervised field work with estab- 
lished social agencies is arranged. With the excellent opportunities 
for psychiatric field work at the Phipps Clinic and the Shepard and 
Enoch Pratt Hospital, it is to be hoped that a training in psychiatry 
will be added to the course, so that the country may have another 
much needed source of supply of psychiatric social workers. 


A demonstration of the value of psychiatric social work which is 
being watched with interest is that in progress at the Mental Hygiene 
Bureau of the Newark Department of Health. Newark is the first 
city in the country to establish such a bureau, and a qualified social 
worker was installed there on September first. She has already 
secured the cordial codperation of all local agencies, and the bureau 
is dealing with cases referred from schools, courts, Red Cross bureaus, 
and charitable organizations. 


In response to repeated requests from nursing and social-service 
organizations. Teachers College, Columbia University, has recently 
established a lecture course on various aspects of hospital social 
service. Field work in the various special divisions of the work will 
be arranged in the second half of the academic year. The course in 
mental hygiene is given by Dr. Charles I. Lambert, Bloomingdale 
Hospital, and special lectures on psychiatric social work will be given 
by Dr. Cheney, New York Psychiatric Institute, and Dr. McCurdy, 
Cornell Medical School. 


The Missouri School of Social Economy of the University of the 
State of Missouri has this year added to its curriculum a course in 
psychiatry for social workers, given by Dr. Francis M. Barnes, Jr., 
of St. Louis. This year the work is offered as a special extension 
course for actively engaged social workers, and not to the student 
body as a whole. The course will cover a period of at least eleven 
weeks. It will consist of lectures once a week for ten weeks; demon- 
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strations of cases of mental disorder at the St. Louis City Sani- 
tarium ; assignment of cases for field work; personal interviews and 
discussions between the social worker and Dr. Barnes on the prob- 
lems presented in the field work ; supplementary reading. 

It will be the purpose of the course to give the social worker such 
information on the subject of mental hygiene that she may be able to 
recognize and utilize the mental factors which enter the causation of 
social inadequacies. Psychiatry will be presented with the intention 
of assisting the social worker and not to make of her a psychiatrist. 


Tue Smiru CoLuece TRAINING ScHOOL FoR Soca, WorK 


On August 30 the first summer session of the Smith College Train- 
ing School for Social Work was successfully completed. Courses 
were offered in psychiatric social work, medical social work, com- 
munity service, and child welfare. Although the registration was 
smaller than in the 1918 training school for psychiatric social work, 
this year’s course in that subject attracted more interest than did the 
courses in medical social work and in community service, eighteen 
students registering in the former and only six in each of the other 
two. 

Ten students received certificates of attendance, six of whom, at 
the close of the summer session, had completed the course in the theory 
of psychiatric social work. Eighteen students are now doing practice 
work in Boston and Philadelphia. This year, because of the small 
size of the group, all of the students in psychiatric social work are 
receiving their practical training in Boston. The students in medical 
social work and community service are training in Boston and Phila- 
delphia. 

A novel feature of the period of practical training is an experiment 
in group living. Several of the students in training for psychiatric 
social work are living in Boston’s South End on a codperative-house- 
keeping arrangement, and their apartment is the local headquarters 
for Smith students who are training in Boston. The same plan has 
been adopted by a group of the medical students in Philadelphia. 
This arrangement carries over into the period of field training the 
associations and professional atmosphere of intensive study formed 
during the eight weeks’ summer session in Northampton. 


CORRESPONDENCE CourRSE IN SociaL PsycHIATRY 


Dr. A. Warren Stearns, Executive Secretary of the Massachusetts 
Society for Mental Hygiene, is conducting for the American Red 
Cross a correspondence course in the elements of social psychiatry. 
The course has been arranged at the request of workers who are 
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unable to leave home to study, but who find that they are often called 
upon to assist patients with nervous or mental disease. It is, of course, 
not the aim of those in charge of the work to prepare psychiatric 
social workers by this means, but to give the general worker a more 
comprehensive knowledge of the nature of her problems in so far as 
this can be done by printed lectures, directed reading, and corrected 
quizzes. 

The course is divided into four parts, as follows: 1. Covers general 
psychiatry and classification of mental diseases. Each form of mental 
disease will be taken up with the special social problems created by 
each class; 2. Takes up the various dependent classes, such as paupers, 
criminals, incompetent housewives, and social misfits in general, and 
analyzes them in terms of mental disease; 3. Discusses facilities for 
the care of nervous and mental cases and their use, and supervision of 
such cases in the community; 4. Takes up the technique of social psy- 
chiatry, with special reference to the interview, history, records, and 
more personal side of the work. 

Each student is furnished regularly with lectures prepared by 
Doctor Stearns and lists of assigned reading. Written quizzes are 


held at the end »f each month. These are corrected by Doctor Stearns 
and returned to the student. 


RECONSTRUCTION Alp TO SERBIA 


Miss Meta L. Anderson, formerly supervisor of ungraded classes in 
the Newark, New Jersey, public schools, and during the war a recon- 
struction aid at Base Hospital 117 (for war neuroses) in France, has 
sailed for Europe, where she will take charge of the work for children 
under the Serbian Relief Commission. 


A Survey in Missouri 
At the request of the Governor of Missouri, the National Committee 
for Mental Hygiene has undertaken a survey of the care of the insane 
in that state. The survey is in charge of Dr. Samuel W. Hamilton, 
formerly First Assistant Physician at the Utica (New York) State 


Hospital, and more recently psychiatrist to the Army of Occupation, 
Coblenz, Germany. 


Cump WELFARE COMMITTEE ON MENTAL HYGIENE 
The Methodist Child Welfare Society of the Methodist Episcopal 
Churches of America has appointed a committee on mental hygiene. 
The society serves as a clearing house of social information on child 
welfare for the Methodist churches of the country. 
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A Curistmas THOUGHT 
Two Versions 
I 
| A woman lunatic has died in Rainhill (Lancashire) Q 
} Asylum, where she had been an inmate for forty-five ; 
years at a cost of nearly £1,200 to the rate payers.— 
London Daily Mail, December 25, 1918. 


j 
II 
An Englishwoman, helpless through incurable ) 
mental illness, has died in Rainhill (Lancashire) Hos- 
pital, where for forty-five years she received care and 
protection. The cost to the rate payers of thus faith- { 
fully carrying out the injunction to love one another 
was only ten shillings a week—less than the cost of 
keeping a beast of burden.—T. W. S. 


THe New IMPULSE IN MENTAL HYGIENE 


Dr. Jessie Taft, Director of the Department of Child Study of 
Seybert Institution, Philadelphia, contributes an interesting article, 
The New Impulse in Mental Hygiene, to the October number of the 
Public Health Nurse. After discussing the need found by the medical 
corps of the various armies to provide for patients with nervous and 
mental disease, Dr. Taft has the following to say in regard to the 
development of the psychiatric social worker : 

‘‘The most far-reaching results for mental hygiene, however, have 
been obtained in a very different field. It is in the world of social 
work that we see developments which are nothing short of revolu- 
tionary in their effects. No war has ever depended for the winning on 
organization of social forces as has this war; consequently every 
factor of vital importance within the army itself had its roots far back 
in the social structure behind it. Its strength and growth, its repair 
and renewing, were found to rest upon the vitality and efficiency of 
the social base. The physical health of the soldiers, upon which 
; victory so largely depended, was seen to involve a whole system of 
sanitation, public health, and social hygiene throughout the country, 
including the civilian population. We owe the greatest strides ever 
made in sex education and in the fight against venereal disease to the 
pressure of this war. 

**In the case of mental hygiene, the process was slower and more 
indirect, but similar. The organization of social forces over here, to 
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meet the recognition of the supreme importance of mental health for 
winning the war, was much less prompt and thorough than was the 
organization for social hygiene. In fact, it is only now getting on 
its feet. 

‘‘The first demand for social support came in the call for social 
workers and occupational teachers to help in the reéducation of the 
shell-shocked men in the hospitals in France. Then there arose the 
problem of how to get psychiatric social service for the military hos- 
pitals here, which would have hundreds of mental patients to care 
for before the end of the war. There seemed no solution to this prob- 
lem. There were, at the time the United States entered the war, only 
a very few experienced psychiatric social workers in the country, and 
there was no course offered anywhere for the training of such workers. 

‘*Mental hygiene should be grateful to the necessity which mothered 
the invention of the first training course for psychiatric social work 
in the world. It was given at Smith College, in the summer of 1918, 
as a war-emergency measure, under the auspices of the National Com- 
mittee for Mental Hygiene and the Psychopathic Department of the 
Boston State Hospital. The standards were high and the sixty or 
more young women who finally qualified were as fine a group-as could 
have been desired. A large number were college graduates, and the 
rest had had equivalent preparation in other training and experience. 
Theoretical work was concentrated into eight weeks. Psychiatrists 
of note from every large city in the East came to lecture to that 
earnest body of students. It was as good for the psychiatrists as it 
was for their hearers. They went away with a new appreciation of 
the part social service was to play in the psychiatry of the future and 
a deepened respect for the professional social worker. 

‘*The winter following this course saw these sixty students dis- 
tributed among the hospitals and clinics in the East, wherever prac- 
tice work under adequate supervision could be obtained. Because of 
the dearth of psychopathic hospitals and hospitals for the insane with 
efficient social-service departments, several students went to the 
Charity Organization Societies of New York and Philadelphia to work 
under the leadership of experienced case workers, who had been sent 
by their far-seeing societies to take the Smith course. 

‘*The contribution which the supervision of these psychiatric 
students has made to mental hygiene can hardly be overestimated. 
Not so much the training course, nor even the work of the students, 
excellent as it was, but the centering of attention upon the work these 
young women represented was the source of a remarkable and pene- 
trating change whose final results are not yet perceived. 

‘*These effects have been felt in two quite opposite directions— 

















NOTES AND COMMENTS 209 


amusingly opposite, in fact. That these students who were humbly 
seeking knowledge should have been the instruments of education 
for both the social and the psychiatric ‘powers that be’ is another 
amusing feature of the first experiment in social psychiatry. Those 
who came to educate stayed to be educated. At least so it looks to 
some of us on the side lines who have been preaching social work to 
the psychiatrists and psychiatry to the social workers for some years 
past, with apparently little to show for our efforts. The exigencies of 
the war, however, secured the needed attention, and the presence of 
the students for six months, demanding practice work, compelled 
some sustained thought on the bearing of this war-emergency measure 
to the everyday work of the organizations in which they had been 
placed. 

‘‘The hospitals and clinies which consented to take the students 
for their practical work, by the mere fact that they did accept them, 
began to realize more keenly the importance of social service and to 
see the growing value placed on it by the world at large. Later on, 
when these same students were assigned to posts in various military 
hospitals, the education of the hospital physicians was continued, and 
many a than who thought a social worker as superfluous as a fifth 
wheel was gently, but firmly made to see the possibilities of social 
service for his patients. 

‘*Within the Charity Organization Societies of New York and 
Philadelphia, the results have been even more tangible and trans- 
forming. In New York the district which undertook the training of 
the Smith students was given the particular use of one psychiatric 
clinie and the special interest and attention of one clinic physician. 
This concentrated attention on the mental factors of all the case work 
done by the Charity Organization Society. The psychiatrist at the 
clinic became so interested in their problem that he joined one of the 
district committees, so that he might be in closer touch with the work. 
District supervisors wanted to know more about the psychiatric side. 
Finally, under pressure of demand for lectures and courses, the New 
York School of Social Work secured Dr. Bernard Glueck, who offered 
a special course for social workers in which their case-work problems 
eould be discussed in the light of the psychiatric approach. This 
department has grown, and its influence will be felt from now on in 
the training of every student who goes through the New York School 
of Social Work. 

**In Philadelphia an even more remarkable development took place. 
The director of case work in the Society for Organizing Charity had 
herself attended many of the lectures at Smith and had been con- 
vineed of the essential contribution of psychiatry to all case work. 
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She felt that, not only mental cases, but every case ought to be ap- 
proached from the psychological angle which psychiatry has used in 
understanding the mentally ill. She decided that every worker in her 
association ought to get the psychiatric point of view. 

‘‘The Pennsylvania School for Social Service, responsive to this 
newly felt need, decided to organize a six-months training course in 
social psychiatry similar to the Smith course, but with a change in 
emphasis. The lectures in psychiatry were to be open to any prac- 
ticing social worker as well as to the students taking the entire course. 
The plan was carried through with tremendous enthusiasm. Every 
worker in the Society for Organizing Charity was in attendance. 
Workers representing practically every social agency in Philadelphia 
took advantage of the school’s offer. For six months, seventy-five or 
more practicing social workers in Philadelphia attended weekly two- 
hour lectures given by the best psychiatrists in the East. It has been 
remarked that nothing has ever made so much difference in the case 
work of the Society for Organizing Charity. Another result has been 
the permanent organization of a training course in social psychiatry 
in the Pennsylvania School for Social Service. 

‘*Such results as these.are not temporary. They mean a gradual, 
persistent growth in the direction of a new psychology, a new com- 
prehension of what mental hygiene means, a new psychological 
foundation for all case work. The fact that psychiatry and mental 
hygiene have become part of the curriculum of the schools for social 
work in Boston, New York, and Philadelphia means that the social 
workers of to-morrow will start on a different basis. This is the 
greatest impulse that the war has, all unwittingly, given to mental 
hygiene. 

**Second only to the results in the schools for social service is the 
effect of the need of mental work on the home service of the Red 
Cross. The social care of hundreds of soldiers who have come back 
from France with a war neurosis, or even more serious mental condi- 
tion, has fallen largely upon them. The hospitals discharge these 
men to a family or a community which is ignorant of what to do for 
them. The home service must take up the job. They did not realize 
for a long time that it meant anything different in the training of 
their workers, but gradually they are being compelled to organize 
mental or psychiatric departments for the care of the mental cases, 
and so the demand for trained psychiatric social workers increases 
and the good work of education goes on. 

‘‘If anything further was needed to convince one of the new life 
taken on by the mental-hygiene movement, attendance at the National 
Conference of Social Work at Atlantic City was all that was neces- 
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sary. It was a landslide for psychiatry. Evidence of the conversion 
of the psychiatrist and the social worker were to be seen on every 
hand. One eminent psychiatrist was heard to call himself a social 
worker. Social workers addressed audiences containing some of the 
best known psychiatrists in the country. Several psychiatrists were 
present through a large part of the conference. Mental-hygiene meet- 
ings were so popular it was necessary to change the place of meeting 
originally assigned for a larger hall. Altogether, it was a recognition 
of social work by psychiatry, and a request by the social worker for 
education in the understanding of human nature which the psychi- 
atrist has. If there was any doubt in the mind of the conference as 
to the permanency and value of the Mental Hygiene Section, which 
came into being only a year ago, that doubt must have been dispelled. 
The day of obscurity for mental hygiene is past. From the new 
alliance between psychiatry and social work brought about by the 
war has sprung social psychiatry, the mental hygiene of to-morrow.’’ 


LIBRARY OF THE NATIONAL COMMITTEE FOR MENTAL HYGIENE 


A Valuable Gift 

Through the legacy of Major Morris J. Karpas, of the Neuro- 
psychiatric Division of the Medical Corps of the U. S. Army, who 
died in service in France, the library was made a beneficiary by the 
gift of several hundred valuable medical books, including a number 
of important foreign works. This collection, which formed the greater 
part of Major Karpas’ private library, will be a most significant addi- 
tion to the library’s material on psychiatry and neurology. 


Tibrary Open Evenings 
Because of frequent requests from social workers and other readers 
for permission to use the library during the evening and on Saturday 
afternoons, a new time schedule has been arranged, providing for open 


hours on Tuesdays and Thursdays from 7:30-9:30 p. m. and on 
Saturdays until 6 p. m. 


New Bibliography for Distribution 
A limited number of copies of a list of Selected References on Psy- 
chiatric Examination in Courts and Prisons is available. These lists 
may be secured through application to the librarian. 


Recent Accessions 
Speech training for children, by M. G. and Smiley Blanton. 
Essentials of social psychology, by E. S. Bogardus. 


Dispensaries; their management and development, by M. M. Davis and An- 
drew Warner. 
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Rural problems of to-day, by Ernest R. Groves. 

Modern treatment of mental and nervous disorders, by Bernard Hart. 

Future of the disabled soldier, by C. W. Hutt. 

Man’s supreme inheritance, by F. M. Alexander. 

Principles and practice of hydrotherapy, by Simon Baruch. 

The third and fourth generation, by E. R. Downing. 

School organization and the individual child, by W. H. Holmes. 

Study of the mental life of the child, by H. von Hug-Hellmuth. 

The unmarried mother, by P. G. Kammerer. 

The organism as a whole, by Jacques Loeb. 

The creative impulse in industry, by Helen Marot. 

Philosophy of conduct, by S. A. Martin. 

Mental capacity of the American negro, by M. J. Mayo. 

Crime and criminals, by Charles Mercier. 

War neuroses and shell shock, by F. W. Mott. 

An American idyll, by C. S. Parker. 

Rational sex ethics, by W. F. Robie. 

Laws relating to sex morality in New York City, by A. B. Spingarn. 

The third great plague, by J. H. Stokes. 

Syphilis and the army, by G. Thibierge. 

Mental deficiency—amentia, by A. F. Tredgold. 

Psychological principles, by James Ward. 

American charities, by A. J. Warner. 

Manual of Mendelism, by James Wilson. 

Psychiatric-neurologic examination methods, by August Wimmer. 

A new conscience and an ancient evil, by Jane Addams. 

Sex education, by M. A. Bigelow. 

Rational sex life for men, by M. J. Exner. 

Biology of sex, by T. W. Galloway. 

The human machine and industrial efficiency, by F. S. Lee. 

Annual report of the New York City Department of Health. 

Education for character, by F. C. Sharp. 

Problems of mysticism and its symbolism, by Herbert Silberer and S. E. Jelliffe. 

Ventilation in relation to mental work, by E. L. Thorndike, W. A. McCall, 
and J. C. Chapman. 

Right and wrong thinking, by Aaron Crane. 

Legislation on insanity, by G. L. Harrison. 


THE INTERNATIONAL CONFERENCE OF WOMEN PHYSICIANS 


The program of the International Conference of Women Physicians, 
in session from September 15 to October 26 in New York City, 
included a number of papers on mental-hygiene subjects. Some of 
the titles were: Relation of Mental Factors to Disability, by Dr. 
Thomas W. Salmon, New York; Health and Morality in the Light 
of the Newer Psychology, by Dr. Eleanor Bertine, New York; Ez- 
ploration of the Unconscious, by Dr. Smith Ely Jelliffe, New York; 
Outline Description of Personality, by Dr. George 8. Amsden, White 
Plains, N. Y.; The Family Drama, by Dr. Charles Lambert, White 
Plains, N. Y.; Auto-eroticism, by Dr. Horace W. Frink, New York; 
Personality and Will in the Light of the Newer Psychology, by Dr. 
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Beatrice Hinkle, New York; The Function of Repression, by Dr. John 
MacCurdy, Pleasantville, N. Y.; Sexual Life of the Child, by Dr. 
Leonard Blumgart, New York; Extending the Field of Conscious 
Control, by Dr. William A. White, Washington, D. C.; The Psychology 
of Discontent, by Dr. Adolf Meyer, Baltimore; Education in Prin- 
ciples of Mental Hygiene, by Dr. Frankwood E. Williams, New York; 
Maladaptation and the Neuroses, by Dr. Edith Spaulding, Northamp- 
ton, Mass. ; Delinquency as a Reflection of Certain Social Settings, by 
Dr. Bernard Glueck, New York; A Re-interpretation of Childhood, 
by Dr. Wilfrid Lay, New York; The Creative Impulse in Industry, by 
Helen Marot, New York. 
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CONGRESS OF THE AMERICAN PRISON ASSOCIATION 

“The annual congress of the American Prison Association was held 
in New York City, October 20th to 24th. 

Some of the papers of special interest in their bearing upon mental 
hygiene were: The Practical Meaning of Mental Examinations, by 
Dr. William Healy, of the Judge Baker Foundation, Boston; Further 
Studies of Delinquent Personalities and Mental Diseases as Seen in 
Court, by Dr. V. V. Anderson, of the National Committee for Mental 
Hygiene, New York; Emotional States and Illegal Acts, by Dr. John 
Oliver, Baltimore; The Social Significance of the Study of Special 
Abilities and Disabilities, by Dr. Augusta F. Bronner, of the Judge 
Baker Foundation; A Study of Picture Completion Among Delin- 
quent Children, by Dr. Robert H. Gault, of the Department of Psy- 
chology, Northwestern University; The Importance of Character 
Study in Criminology, by Dr. Guy G. Fernald, of the Massachusetts 
State Reformatory ; Insanity from the Laboratory Point of View, by 
Dr. John R. Harding, of the New York State Reformatory; The Psy- 
chiatrist and the Prisoner, by Dr. Herman Adler, State Criminologist, 
Springfield, Ill.; Drug Addicts, by James A. Hamilton, Commissioner, 
Department of Correction, New York. 

The Prison Physicians’ section appointed the following committee 
to map out a program for a state policy toward ‘‘defective delin- 
quents’’: Dr. V. V. Anderson, Chairman; Dr. Guy G. Fernald, and 
Dr. John R. Harding. This committee is to make a report to the 
Prison Congress next year. 


Society FOR THE PROMOTION oF OCCUPATIONAL THERAPY 


The third annual meeting of the National Society for the Promotion 
of Oecupational Therapy was held in Chicago, September 8-11. The 
following officers were elected to serve for the coming year: President, 
Mrs. Eleanor Clarke Slagle, of the Henry Favill School of Occupa- 
tions of the Illinois Society for Mental Hygiene, Chicago; Vice Presi- 
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dent, Dr. Herbert J. Hall, Devereux Mansion, Marblehead, Massa- 
chusetts; Treasurer, Miss Marion R. Taber, 348 Lexington Avenue, 
New York City; Secretary, Mr. Louis J. Haas, Bloomingdale Hos- 
pital, White Plains, New York. Chairmen of Committees elected 
were Mr. Thomas Kidner, Research and Efficiency; Miss Elsey Taft, 
of Walter Reed Hospital, Teaching Methods; Mrs. E. C. Slagle, In- 
stallations and Advice; Dr. W. R. Dunton, Jr., Finance, Publicity, 
and Publications; Miss Susan C. Johnson, Admissions and Positions. 


CouRSsES IN OCCUPATIONAL THERAPY AT TEACHERS COLLEGE 


Teachers College, Columbia University, is offering this winter a 
number of courses in occupational therapy, under the direction of 
the Department of Nursing and Health. These include courses in 
methods of teaching occupations in hospitals, in practice teaching, 
in the industrial arts—weaving, basketry, clay modeling and pottery, 
ete.—in corrective gymnastics, personal and general hygiene, and 
mental hygiene. A program will be arranged for each student on the 
basis of her former preparation and experience. Those who have had 
no previous preparation will need at least one and a half academic 
years (forty-five weeks) of study in technical and educational sub- 
jects and three months of practical experience in hospitals to fit them 
for service in this field. 

There are two general types of positions open. In the large hos- 
pitals where there are several oceupational-therapy workers and where 
the patients are suffering from purely physical disabilities, there is a 
demand for teachers who are specialists in one particular line, such as 
drawing and designing, weaving, clay modeling, ete., while small hos- 
pitals that employ only one worker, and especially hospitals for 
nervous and mental cases, require a worker who has a fair command 
of a number of crafts and who is able to handle a wide variety of 
patients. 

The college does not promise to find positions for students, but those 
who show practical ability in the teaching of patients will be directed 
to fields of service in connection with civil hospitals and in public and 
private homes and sanitaria. 

The spring session begins on February 4, 1920. For a detailed 
description of courses or any further information, apply to the 
Secretary of Teachers College. 


A Juventmte Paretic anp His Faminy 
Readers of Menta Hyaiene who were interested in the article by 
Dr. Harry C. Solomon and Maida H. Solomon, The Family of the 
Neuro-Syphilitic, published in January, 1918, will be interested in the 
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following account of a juvenile paretic and his family, furnished by 
Dr. Edward Livingston Hunt to the Journal of the American Medical 
Association : 

‘*P, A. came to my service in the City Hospital, an emaciated and 
crippled boy of twelve. Physically, he showed pupils that were 
unequal, irregular, and immobile, a coated and tremulous tongue, and 
a coarse tremor involving the entire body. The speech was hesitating 
and distinctly ataxic. He was paralyzed from the waist down. 

‘‘The physical signs showed a spastic paraplegia with the reflexes 
all exaggerated, and loss of control of both sphincters. There were 
contractures of both legs, so that he lay in bed a helpless paralytic. 

**Mentally, he showed marked dementia. If touched, he would 
scream, and if given orders, he would obey them only after con- 
siderable repetition and explanation. 

‘‘The story that the family gave was that up to about nine years of 
age he had been able to attend school. After that he was unable to 
keep up in his lessons; the teachers found him almost impossible to 
manage, and his schoolmates considered him irritable and uncom- 
panionable. He was taken out of school, but the family found him 
too great a care at home, and he was sent to the hospital. 

‘*The laboratory reported a markedly positive Wassermann reaction 
in both the blood and the spinal fluid. In the latter the cells num- 
bered twenty. The butyric acid test was positive, and the colloidal 
gold test revealed a typical paretic curve. 

‘*The case was diagnosed as one of juvenile paresis. The young 
patient is still in the hospital, slowly losing both physically and 
mentally. 

‘‘The intern staff took considerable interest in a fourteen-year-old 
brother of the patient who came to see him. They induced him to 
allow them to take some blood for a Wassermann test. The laboratory 
reported this as being markedly positive. 

‘*Tt then developed that there was still a third boy, aged ten. After 
a time we succeeded in getting a specimen of his blood. The Wasser- 
mann test on this boy was like that of his brother, markedly positive. 

‘‘The boys were sometimes accompanied by a little sister of eight. 
Her blood was then examined. The report showed a strong positive 
Wassermann reaction. 

‘‘The parents of the children were next approached with a view to 
obtaining a blood test. The father absolutely declined; the mother 
consented. The Wassermann report in her case was positive. 

‘*Here, then, is a family of six, in five of whom the Wassermann 
blood test was markedly positive, and one of whom presented a typical 
ease of juvenile paresis.’’ 
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PsycHiaTric CLASSIFICATION IN Prison. By Hon. Lewis F. Pilcher, 
State Architect, New York. Publication No. 53, National Com- 
mittee on Prisons and Prison Labor. New York, 1919. 6 p. 


Commercial efficiency is determined by the use of the by-products 
of manufacture. Prisoners are by-products of society. 

The modern enterprise that used to discard as waste the by-pro- 
ducts of its plant now aims to reduce its overhead and better its sys- 
tem by returning to the community in usable form that which in past 
times had been considered as lost and unavailable material. Is it 
not true that the criminal has been for the most part considered in 
the past as an irreclaimable waste of society, his progress toward a 
better life inhibited by being held in the strait-jacket of strictly 
materialistic institutional management and maintenance? As in the 
ease of manufacturing concerns so in the modern penal system, its 
success will be determined by economic use and measured, not by the 
development of model prisoners enchained securely behind bastioned 
walls, but by returning to society decent citizens. 

In the past the achievement of positive human results has been 
seemingly impossible to obtain. The chief reason for this failure was 
due to the inevitable clash between institutional and political interests 
that always arose and rendered abortive the many attempts that have 
been made to treat successfully the complex questions of crime and 
punishment. 

Any betterment procedure must be in the direction of individuali- 
zation. The modern prison, penitentiary, jail, and reformatory should 
embody in their respective organizations the function of scientific 
study of the individual prisoner—and this should be made the funda- 
mental element of the entire correctional process. 

The dynamic unit of all human problems is the individual. Mod- 
ern medical science makes the appraisal of this unit possible through 
the medium of psychiatric treatment and social service research. An 
undertaking, however, which is really consciously intent on reclaiming 
the individual prisoner to the limit of his capacity, with a view to pre- 
venting future returning to misbehavior, would be hampered in its 
effect if it were to concern itself solely with the native endowments 
of the individual prisoner. The source of the prisoner’s particular 
being, life, is a dynamic process; and every contact the individual 
makes throughout life not only leaves its impression on him, but 


shapes his mental attitude toward his environment. Thus it is obvi- 
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ous that the housing problem, touching as it does every phase of the 
life of man, is of fundamental importance, for the environment, de- 
termining, through the influence of the associative imagery of the 
inmate, a control of his conscious act and the mechanization of the 
conscious acts of the prisoner, establishes his habits. The manner in 
which the prisoner has been handled in the past has unquestionably 
been responsible, if not for the great amount of criminal careers, cer- 
tainly for the confirming of the individual in his life of crime. The 
character and kind of prison we have had in the past had as its sole 
aim to impress with medieval security, a housing condition erude and 
archaic in conception, which has not helped to relieve and. protect 
society against the spirit of crime, but on the contrary has actually 
tended to its increase. 

Here in New York City the municipality protects the interests 
of its citizens by the enactment of a structural and sanitary code. 
Structural safety and physical security and health are provided for 
all classifications of human activities under the maturély established 
provisions of the code. 

Scientifically, psychologically, and practically important as is the 
structural side of this great prison problem, I have yet to see any 
workmanlike attempt to establish for prison planners a code so care- 
fully developed and yet with an elasticity to adapt it to various locali- 
ties and climates, to the end that the inhumanity of the present day, 
1919, towards prisoners would be for all time impossible. 

The tremendous security and help that such a code would provide 
for the development of state prisons and jails and reformatories is at 
once apparent. 

The complete findings of a competent code committee would be 
the average of the experience of all penal housing problems through- 
out the country and should be determined by a two-group committee, 
acting under an organization of national scope, in one group of which 
should be available the experience and suggestion of the leaders in 
penal administration, medicine, psychiatric, industrial, vocational, 
educational, and religious activities. The second group should con- 
sist of a small number of architects, engineers, or contractual experts— 
men who have actually planned and structurally executed prison build- 
ings and whose practical experience would enable them sympatheti- 
cally to translate into constructive form and crystallize the theoretical 
standards recommended by the subcommittee on strictly scientific 
phases. 

SING SING CLASSIFICATION PRISON 


As it is an admitted fact that apperception and interest are the 
cardinal principles of thought foundation, it may be seen that the 
chance of improvement in the prisoner will vary in accordance with 
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the thought and action required of him. In order, therefore, that this 
idea may be efficiently carried out, the prisoner, immediately on com- 
mitment to prison, should receive the benefit of an expert clinical 
examination to determine through his mental and economical pos- 
sibilities what branch of work he should follow during his term of 
imprisonment, to insure a betterment of existence and a chance to 
live a decent and productive life after discharge. 

The new Sing Sing, therefore, has been planned as a classification 
and distributing prison, from which the prisoner, after a definite 
determination has been made of his mental, physical, and economic 
possibilities, will be assigned to that state institution best suited to his 
individual demands. For example, if it be found that a prisoner is 
physically unsound, he will be sent to an institution where he can be 
therapeutically bettered; or if mentally deficient, to an institution 
where he can be scientifically treated, and, if possible, given work 
that will enable him to direct his minimal capacity so as to exempt 
him from purely custodial care. 

The construction and location of the buildings at Sing Sing means 
much more, therefore, than the mere erection of a series of large prison 
buildings for the detention of those who have violated the laws of the 
state. It will exist as a twentieth-century prison elixir, which will 
take the recrement of society and so purge and refine it that the result 
will advance, rather than retard, the onward and upward movement 
of humanity. 

In order fully to understand the problem of prison registration, 
let us follow the course taken by the convict upon his arrival at the 
Sing Sing of the future. Immediately upon entering the prison 
grounds, the court officer conducts him to the arrival room in the 
basement of the Registration Building. Here he is turned over to 
the prison authorities, who take, and give a receipt for, his personal 
property and clothes. The civilian clothes are removed for disinfec- 
tion and storage. He is then led to the baths, situated across the hall 
from the property room. After being thoroughly bathed and sub- 
jected to a hasty medical inspection, clean prison clothes are provided. 
Then, contagion from outside sources having been removed, the 
prisoner is lodged in a classification cell on the first floor, to await his 
turn for examination in the rooms provided for that purpose on the 
second floor. When the examiner is ready for him, he is taken up- 
stairs to be photographed, weighed, finger-printed, and generally 
Bertillioned, and is then sent across the hall to be given a preliminary 
examination for the determination of his general physical condition. 
This over, he is led to the educational examination room, where facts 
concerning his birth, occupation, and general history are recorded, 
and an examination is conducted to determine both the extent of his 








ABSTRACTS 219 


education and his occupational skill. Following that comes a careful 
mental examination in which the findings of those just preceding are 
fully utilized. As a result of these different examinations, his first 
classification is made, subject, of course, to change from examinations 
to be conducted later. 

Besides containing the general Administration Offices, the Bureau 
of Registration, and the Record Bureau, the Registration Building will 
include a reception room where prisoners may converse with visiting 
relatives and friends. In the past this problem of a reception room 
for the visitors to prisoners was a difficult one for prison authorities, 
as it was practically impossible, while allowing prisoners a reasonable 
amcunt of freedom for the discussion of private and confidential mat- 
ters, to prevent the transfer of weapons, liquors, drugs, and imple- 
ments of escape. This difficulty, however, we think has now been suc- 
cessfully solved through the following arrangement: Two parts of a 
large room are separated by two wire nettings, so placed that they 
form an enclosed passage six feet in width, where guards can be sta- 
tioned to prevent any attempt to pass articles to the prisoners without, 
at the same time, interfering in the carrying on of a conversation. 

Adjacent to the Registration Building, and on the same high plateau 
overlooking the Hudson, is the Temporary Detention Building, with 
cell rooms on separate floors, so arranged as to place the prisoners 
under the constant supervision of the clinical experts, who will con- 
duct their examinations in the adjoining Clinic Building. 

The clinical laboratory was developed under a medical commission 
composed of: Dr. Walter B. James, President of the New York Acad- 
emy of Medicine; Dr. Charles W. Pilgrim, .Chairman, New York 
State Hospital Commission ; Dr. Thomas W. Salmon, Medical Director 
of the National Committee for Mental Hygiene; Dr. G. H. Kirby, 
Director of the Psychiatric Institute of the State of New York; Dr. 
Isham G. Harris, Superintendent of the Brooklyn State Hospital; Dr. 
Carlos F. MacDonald, Alienist ; and Dr. W. F. Brewer, Surgeon. Pro- 
vision has been made on the first floor for a modern X-ray apparatus 
and its various accessories; three rooms for the physician in charge of 
the venereal examinations; a surgical laboratory ; rooms fitted for the 
examinations of the eye, ear, and throat; psychiatric and psychologi- 
eal examining room, dental operating room and laboratory, and a 
laboratory for the use of the staff working in the diagnosis and ex- 
amination rooms. 

On the second floor is a quantitative and qualitative laboratory, 
& museum, a recording room, a library and lecture rooms, and on the 
third floor are surgical wards, subdivided for major and minor opera- 
tive cases, together with medical wards, so planned as to have ordinary 
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and chronic medical cases in separate divisions. The hospital is to be 
freely used for detailed observation as well as for treatment. 

The fourth floor contains a complete operating department with 
two operating rooms, one for major and the other for minor operations, 
each having separate sterilization facilities, together with preparation, 
etherizing, and recovery rooms, while the remainder of the floor is 
given up to rooms for the male nurses and a convalescent solarium. 

In addition to using the building as a clinical hospital for the hous- 
ing of psychiatric and medical requirements of the prison, it is also 
planned to use it as a school for the education of male nurses, as it 
is found that efficiency in prison nursing is directly proportional to 
the nurse’s understanding of the relation of scientific, medical, and 
psychiatric knowledge to the peculiar problems of a prison com- 
munity. ° 

To the rear of the plateau, and connected by exterior cell block 
buildings with the structures just considered, two housing groups 
have been planned and constructed in aceordance with the interlock- 
ing dormitory-cell-room type, each having accommodations for three 
hundred prisoners. 

In the past the failure of all dormitory systems has been due to 
the fact that no provisions were ever made for what is technically 
known as ‘‘day-room space,’’ which is as necessary in prisons as in 
hospitals for the insane or in charitable institutions. In the new 
Classification Prison a day-room-space system has been arranged for 
by which each prisoner is allowed fifty square feet of sleeping space 
in the dormitory and fifty square feet of space in the day room. In- 
dividual lockers will be provided for each prisoner, as it has been de- 
termined through former experiments that a sense of individual re- 
sponsibility is evoked if each prisoner be provided with a separate 
locker for the safekeeping of such possessions as he may be allowed 
to have during his incarceration. 

Experiments to determine the most efficient method of guarding 
dormitory prisoners have demonstrated the impossibility of a guard 
stationed on the main floor of a dormitory overseeing all parts of the 
room. To correct this difficulty, an elevated mezzanine guard walk 
has been planned situated eight feet above the floor proper and per- 
mitting an unobstructed view of all portions of the dormitory. 

The study and practice of mob psychology have demonstrated that 
when a group of fifty men are continually together, there arises an 
inner controlling group, numbering from seven to eight men, this 
number decreasing in irregular steps down to the one man who dom- 
inates a group of from ten to twelve. Using this fact as a basis for 
further experiments, it was decided that a mean between these two 
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numbers (twenty-seven) resulted in the most satisfactory group ar- 
rangements, and the dormitory units have been designed accordingly. 

The interlocking dormitory-cell-room buildings provide the elas- 
ticity of classification demanded by the more advanced penological 
ideals. Each dormitory building will be three stories in height and 
will have two dormitory units, symmetrically placed on each floor, 
each unit consisting of a day room, lavatory, locker room, and dor- 
mitory proper. Access to the dormitory floor is by a central stairway, 
while the cell-room floors are reached from intermediate landings in 
the main stairway. 

The entire Sing Sing project includes kitchens, dining rooms, library, 
school, vocational shops, recreation hall, roads, walks, a modern 
sewage plant, a power house to heat and light the many buildings and 
to operate the industrial plants, and a church for the development of 
religious and community ideals. 

In addition to the proper placing and codrdination of the struc- 
tures and their component parts, and the abolishment of unsanitary 
conditions in the interiors, by the architectural treatment-of buildings 
and site, a great step forward has been taken in the creating of a 
proper and fitting atmosphere and environment. The old idea of the 
ugly, heavy barred and broken walls, which produced the dismal, for- 
saken, isolated, and jaillike appearance of former prisons, has been 
discarded. In their places will be many-windowed, substantial brick 
structures, extending from the river to the plateau in the rear of the 
elevated site, in dignified and well-proportioned stages. 

The causes which formerly created in prisoners the feeling of be- 
ing entombed, useless and hopeless exiles, have been done away with. 
It is our hope that ideals of respectability, industry, efficiency, and co- 
éperation will arise from these new prison conditions and make strong, 
beneficial, and lasting impressions on the mind of each prisoner. 


Sex, Acs anp Nativiry or DEMENTIA PrRAEcox First ADMISSIONS TO 
THE New York Stare Hosprrats 1912 to 1918. By Horatio M. 


Pollock and William J. Nolan. The State Hospital Quarterly, 
4:498-516, August, 1919. 


This study deals with 9,124 resident dementia-praecox first admis- 
sions admitted to the civil state hospitals of New York from October 
1, 1911 to June 30, 1918. The period covered comprises 634 years. 

Of the 9,124 patients studied, 4,762 were males and 4,362 females. 
The percentages were 52.2 and 47.8 respectively. The 1915 census 
of the state does not give the sex distribution of the general popula- 
tion, but in the state in 1910, according to the federal census, there 
were 101.2 males to 100 females; among the dementia-praecox first 
admissions of 1912 to 1918 there were 109.2 males to 100 females. 
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Unless the sex distribution of the population of the state has changed 
materially since 1910, the general rate of incidence of dementia-prae- 
cox is considerably higher among males than among females. A com- 
parison of sex distribution by age periods throws additional light on 
the matter. Only 8 males and 11 female patients were under 15 years 
of age at the time of admission. 


Taste 1. ComMPARISON oF Sex oF DEMENTIA-PRAECOx First ADMISSIONS WITH 
THat or GENERAL POPULATION 


Number of males to each 100 females 
Age periods Dementia-praecox General population 
first admission of state 1910 

15 19 years 159. 94.3 
20 24 180 96.1 
25 to 29 143 105.0 
30 34 114 107.0 
35 39 78 105.4 
40 44 58 107.4 
45 49 45 105.7 
50 54 32 105.5 
55 59 40. 101.6 
Over 60 47 90.1 
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The variations in the distribution of patients of the two sexes in the 
several age groups are quite striking and indicate that sex is a factor 
that must be reckoned with in considering the causation of the dis- 


order. Between the ages of 15 and 35 years, the rate of incidence is 
higher among males than among females; above the age of 35, the rate 
is higher among females. The rates of admission for the whole period 
per 100,000 of population in the several age groups based on the data 
of the 1910 census were as follows: 


TaBLeE 2. Rates or First ADMISSION OF DEMENTIA-PRAECOx PATIENTS FROM 
1912 ro 1918 PER 100,000 or GeneRaL PoPULATION 


Number Per 100,000 of 
general population 

Males Females Total Males Females Total 
15 rake 446 286 732 107.6 64.5 85.4 
20 in. 654 1,833 256.3 136.5 195.2 
25 eke: ee 834 2,029 265 .2 194.3 230.6 
30 sizes 811 708 1,519 204.3 190.7 197.7 
35 Raw 543 690 1,233 148.6 199.0 173.1 
40 baw’ 282 483 765 90.8 167.0 127.5 
45 eee 151 330 481 58.3 134.8 95.5° 
50 Rahn 65 201 266 ; 98.7 63.6 
55 ae 38 94 132 : 64.4 44.9 
60 years and over 25 53 78 . 15.4 11.9 





4,333 9,068 3 96.3 100.1 








ABSTRACTS 223 


The highest rate of admission among the males, 265.2, is found in 
the age group 25 to 29 years; the highest rate among females, 199.0, 
occurs in the age group 35.to 39 years. The rate among the males 
declines very rapidly after age 35 is reached, while the rate among 
the females declines quite gradually beyond the age of 40 years. In 
the age group 50 to 54 years, the rate among the females is three times 
as high as among the males. 

Dementia praecox is often referred to as adolescent mental disease. 
That such characterization is not warranted is evident from the fore- 
going rates and from the following comparison of the per-cent dis- 
tribution by age groups of the dementia-praecox patients and the gen- 
eral population. 


Taste 3. Per Cent DISTRIBUTION BY AGE GROUPS OF THE DEMENTIA-PRAECOX 
First ADMISSIONS AND OF THE GENERAL POPULATION OF THE STATE 


Age groups Dementia praecox General population 
Males Females Total Males Females Total 
Under 15 years.... 0.1 0.3 0.2 27. 27 27. 
15 19 years.... 9. 6.3 7.8 
20 24 years.... ‘ 15.0 20.1 
25 29 years.... ‘ 19.2 22.2 
30 34 years.... ‘ 16.3 16.6 


40 
45 


44 years.... ‘ 11.1 8.4 
49 years.... 
50 54 years.... 
55 59 years.... 
60 years and over 
Unascertained . 
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NATIVITY, SEX, AND AGE 


Of the 9,124 dementia-praecox first admissions, 4,690, or 51.4 per 
cent, were native; and 4,405, or 48.3 per cent, foreign born. The 
nativity of 29, or 0.3 per cent, was unascertained. The percentage of 
foreign-born in the general population of the state in 1910 was 29.9. 

The sex distribution of the native and foreign-born dementia-prae- 
cox first admissions was as follows: 


Number Per cent 
Males Females Total Males Females Total 
2,445 2,245 4,690 51.3 51.5 51.4 
Foreign-born . . .. 2,297 2,108 4,405 48.2 48.3 48.3 
Unascertained . .. 9 29 0.4 0.2 0.3 











4,362 9,124 100.0 100.0 100.0 
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It is noteworthy that the percentage of foreign-born among the 
males is practically the same as that among the females. 

The foreign-born dementia-praecox first admissions have come 
principally from Austria, Germany, Hungary, Ireland, Italy, and 
Russia, although nearly all the nationalities of the world are repre- 
sented in the group. 

The patients coming from the six countries above named and from 
all other foreign countries were distributed as follows: 


Number Per cent of total cases 
Males Females Total Males Females Total 
308 598 6.1 7.1 6.6 
274 488 
131 240 ‘ 
199 528 , 
337 886 11. 


6.3 

, 3.0 

362 528 , 8.3 
4.6 

7.7 


All other foreign 
countries . . ..... 497 ~=1,137 13.4 11.4 12.5 





Total foreign-born ... 2,297 2,108 4,405 48.2 48.3 48.3 


Among the Irish dementia-praecox patients, the females outnum- 
ber the males by more than two to one, while among the Italians and 
Russians the males are largely in excess of the females. 


COMPARISON OF RATES OF ADMISSION AMONG NATIVES AND FOREIGN- 
BORN 


Through the courtesy of the Federal Census Bureau in furnishing 
us with photostat copies of the distribution of the general population 
of the state in 1910 by nativity, sex, and age groups, we are able for 
the first time to compute comparative rates of admission of dementia- 
praecox first admissions for each of the several divisions of the popu- 
lation. While the data of the 1910 census cannot be considered entirely 
satisfactory as a basis for the computation of either absolute or com- 
parative rates, it is the only basis available at the present time. 

The following tables show the rates of dementia-praecox first ad- 
missions to the civil state hospitals during the years 1912-1918, classi- 
fied by nativity and age per 100,000 of the general population of the 
state in 1910 of the same nativity and age. 
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Taste 4. Dementia-Prarcox First ADMISSIONS BorRN IN THE UNITED STATES 


Rate per 100,000 in gen- 
eral population of same 








Age group Number nativity and age 

Males Females Total Males Females Total 

Under 15 years..... 3 5 8 0.3 0.4 0.4 
15 to 19 years...... 280 181 461 87.7 54.9 71.0 
20 to 24 years...... 670 326 996 242.3 109.0 173.1 
25 to 29 years...... 570 405 975 239.6 161.3 199.4 
30 to 34 years...... 387 379 766 183.0 168.8 176.2 
35 to 39 years...... 249 355 604 125.2 172.0 149.0 
40 to 44 years...... 139 236 375 84.1 138.8 111.8 
45 to 49 years...... 71 172 243 50.8 119.2 85.6 
50 to 54 years...... 33 96 129 26.8 77.1 52.1 
55 to 59 years...... 17 51 68 19.7 58.5 39.2 
60 years and over 19 27 46 11.0 13.9 12.6 
WEE as 6 adbeoese 2,445 2,245 4,690 79.4 71.1 75.2 


The general average rate of dementia-praecox first admissions for 
the whole period of 6% years among the native population was 75.2 
per 100,000. Among the native males the rate was 79.4 and among 
the native females, 71.1. Among the males the highest rate, 242.3, is 
found in the age group 20-24 years. The highest rate among the 
females, 172.0, is found in the age group 35-39 years. 


Taste 5. DementTra-Prarcox First ADMISSIONS BorN IN ForREIGN COUNTRIES 


Rate per 100,000 in gen- 
eral population of same 








Age group Number nativity and age 

Males Females Total Males Females Total 

Under 15 years..... 4 6 10 4.2 5.3 4.7 
15 to 19 years...... 159 94 253 183.8 91.0 134.2 
20 to 24 years...... 506 328 834 289.1 193.1 241.8 
25 to 29 years...... 622 424 81,046 308 .0 254.0 283.6 
30 to 34 years...... 420 329 749 238.1 235.5 237.0 
35 to 39 years...... 292 332 624 184.5 249.1 214.1 
40 to 44 years...... 139 246 358 99.7 214.6 151.5 
45 to 49 years...... 80 158 238 69.6 163.2 112.4 
50 to 54 years...... 32 105 137 36.1 137.4 83.0 
55 to 59 years...... 21 43 64 35.0 75.2 54.6 
60 years and over 6 26 32 4.4 17.5 11.3 
nr 2,297 2,108 4,405 160.4 162.5 161.4 


The general average rate of dementia-praecox first admissions for 
the whole period among the foreign-born population of the state was 
161.4. Among the foreign-born males the rate was 160.4, and among 
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the foreign-born females, 162.5. It will be noted that these rates are 
more than twice as high as those among the native population. The 
highest rate among the foreign-born males, 308.0, occurs in the age 
group 25-29 years. The highest rate among the foreign-born females, 
254.0, is found in the same age group. Among both the native and 
foreign-born there is a higher rate among males than among females 
in the age groups up to 35 years. Beyond that period there is a higher 
rate among females. 


CONCLUSIONS 


1. The general rate of first admissions of dementia-praecox patients 
in New York State is higher among males than among females. 

2. The rates among males are much higher than those among 
females in the age groups under 35 years; the rates among females are 
higher in the age groups above 35 years. 

3. The highest rate among males is found in the age group 25 to 
29 years; among females in the age group 35 to 39 years. 

4. The rate among the foreign-born is higher than among the native 
population in both sexes and in each age group up to 60 years. 

5. The foreign-born dementia-praecox first admissions have come 
principally from Austria, Germany, Hungary, Ireland, Italy, and 
Russia. 

6. Wide differences are found in the rates of dementia-praecox first 
admissions in the several nationalities, the lowest rates being among 
the native population and the highest among the Austrians and Hun- 
garians. 

7. There is a much higher rate of dementia-praecox first admissions 
among Irish females than among Irish males. 


THe Cyciz or Revotution. By Alfred B. Kuttner. The New Re- 
public, 20:86-88, August 20, 1919. 


* * ®* The revolutionary cycle may be stated somewhat baldly as 
follows. It begins with a sudden eruptive release of the inhibitions 
surrounding law and order and property, in the form of a seizure 
of state authority and of such commodities as food and arms. From 
there it rapidly proceeds to the abolition of all inhibitions in prac 
tically every sphere of public and private life. When this has been 
accomplished, the revolution reaches its summit and then for a time 
remains stationary. The turn comes when a new set of inhibitions 
appear which gradually find general acceptance in place of the old 
ones. Society has then been reconstituted. For society rests upon 
inhibitions, whereas the absence of inhibitions means either revolu- 
tion or the savagery which antedates all known forms of society. 
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Revolution is the only savagery of which we have first-hand knowl- 
edge. 

Revolutions are usually preceded by demands for reform—land 
and tax reforms in the French Revolution, administrative and land 
reforms in Russia, and electoral reforms in Germany—which are of 
so mild a nature that they commend themselves even to the most 
conservative and would seem to contain no cause for alarm. They 
represent what is really a false front and conceal the true revolution 
behind what is apparently a mere reform movement. The real revolu- 
tion can be detected only by a certain undertone which runs through 
the affected classes. This undertone expresses itself in the voicing of 
a number of high-sounding ideals of a general humanitarian nature, to- 
gether with certain religious and millennial ideas. These are quite 
disproportionate to the specific reforms proposed and really have very 
little to do with them. Yet it is by studying these ideals that we learn 
the nature of the inhibitions under which society has been chafing 
and which it is now about to throw off. 

For it must be borne in mind that an ideal, puvehelealaele con- 
sidered, is a state in which we are able to release a group of inhibi- 
tions without regard for our realistic environment. In the ideal of 
paradise, for instance, we think of ourselves as going about naked 
because we have been relieved of the inhibitions of shame and of sex, 
we solve the problem of food without exerting ourselves, and we feel 
freed from all evil impulses because impulses are felt to be good or 
evil only in relation to inhibitions, all of which, fortunately, we have 
left behind us on earth. Our ideals always bear a direct relation to 
our deepest suppressions, a fact which goes far in explaining why 
ideals have a way of being the preliminaries to brutalities. 

As we follow the successive steps of a revolution, one of the first 
things which strikes us is that the radicals who are in being at the 
time almost immediately experience a conservative reaction. They 
want to put the brakes on the revolution as soon as their cherished 
reforms have been put into effect. They utterly fail to grasp that 
these reforms which hitherto have encountered the resistance of so- 
ciety are successfully put through now only because they are carried 
by the wave of a social convulsion which scorns all checks. These 
radicals represent a momentary stability of society because they are 


inhibited by the logic and the limitations of their goal, whereas the . 


revolution knows no logic and acknowledges no limitations. They 
are unable to maintain themselves upon the quicksand which they 
vainly try to tread; they cannot, so to speak, step upon blood without 
slipping, which is a very poor thing for revolutionists to do. In short 
they become a kind of new middle class and their reaction would teach 
us, if history had not already done so, that revolution never springs 
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from the middle classes, the so-called bourgeoisie. What at most the 
middle classes can achieve, as in 1848, is a reform movement attended 
with a certain amount of violence. They have too many vested in- 
terest to want a radical subversion of the existing government. They 
do not seek to abolish and usurp authority directly, but merely to pre- 
sent demands to it. It is a condition of their activity to keep the 
government in being, for they feel the threat of a lower and much 
more unstable stratum of society which is peculiarly susceptible to the 
contagion of violence. 

As soon as these former radicals have been diseredited, the revolu- 
tion sharply increases its pace and plainly becomes a progressive 
release of all restraints and inhibitions. The formula is simple. Any 
existing leader or group of leaders can be overthrown by those who 
propose.some still more radical measure which promises a further re- 
lease of inhibitions. The leaders in being must either acquiesce and 
thereby share and really lose their leadership, or else they must as- 
sume a conservative position and thus become exposed to the resent- 
ment of the mob, which execrates them as the embodiment of those 
restraints which the mob is bent upon casting off. In revolution the 
mob is always the court of last appeal, and, little though we know 
about mob psychology, it is a matter of common observation that the 
mob is chronically inclined to prefer a radical proposal to a conserva- 
tive one. To tell the mob to restrain itself and do nothing is equivalent 
to asking it to disperse, and the astute leader knows that he can al- 
ways form a new cohesion and impart fresh impetus to the mob by 
inciting it to further destructive action. The counsel of restraint can 
always be trumped by the counsel of excess. Thus the opening phases 
of revolution always present the spectacle of many rapid shifts of 
leadership with a progressive disorganization of the whole structure 
of existing society. 

The more theoretical developments of revolution keep pace with 
these political upheavals. Thus new theories of religion and of sexual 
relations seem to be an integral part of all revolutionary movements. 
This is not at all surprising if we bear in mind that religion and some 
kind of sex code are among the earliest social forms in which psychic 
inhibitions express themselves. The new forms which now take their 
place are characterized by a minimum of inhibitions; the religion of 
revolution is an ideal religion, that is, a religion without retribution, 
while the new sex code avoids the consequences of cohabitation or at 
least shifts them from the individual to society as a whole. Both these 
developments run parallel to the revolutionary economic theory in 
which toil is eliminated or ideally converted into play. 

Yet it is entirely to the credit of revolution that man’s deepest in- 
hibition, the inhibition against killing, maintains itself longest. Revo- 
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lutionary movements are always imbued with a spirit of altruism and 
universal brotherhood, the sincerity and depth of which it would 
be very unjust to doubt. Capital punishment is abolished and a gen- 
eral amnesty is granted, as if the revolution were striving by every 
means in its power to contrast itself with the tyranny against which 
it was invoked. Indeed, one of the most precious contributions of 
revolutions is this new sense of the value-of the individual. But as 
revolution necessarily encounters resistance from without and differ- 
ences from within, a subtle transformation takes place which is fur- 
ther helped by the contagion to which the inhibition against killing 
is exposed by the general breakdown of inhibitions in every other 
sphere. The value of the individual begins to recede again in propor- 
tion as the ideals of the revolution are threatened. When these 
ideals become so exalted in the minds of the revolutionists that hu- 
man life seems worthless by comparison, the inhibition against killing 
is finally swept away. History teaches us, not only through revolu- 
tions, but through such things as the Crusaders, the Inquisition, and 
all ‘‘holy’’ wars, that humanity is usually at its worst when it begins 
to slay for the sake of an ideal. 

The plea that revolutions would be idyllic if they were only left 
alone is beside the point. Short of a simultaneous world-wide revolu- 
tion, they will never be left alone. Every still civilized—that is, in- 
hibited—community in contact with revolution will resist it. To ap- 
prove it would be to acquiesce in it, would mean to consent to a similar 
release of all inhibitions. Such a release is always contagious and 
it is to guard against this contagion that these communities pour out 
their wrath and condemnation. Their action is comprehensible, even 
though they resort to every form of misrepresentation ; it is certainly 
notable that the sympathy which any revolution may arouse usually 
comes from communities sufficiently far removed to be safe from the 
revolutionary contagion. What is perhaps more unreasonable is the 
extreme horror which revolutionary excesses evoke; for, after all, 
revolutions merely do in a concentrated way things which are often 
condoned by the historian as long as they are thinly spread over a 
century or two.* A bloodless revolution is really a contradiction in 
terms; real revolution always penetrates down to the deepest strata of 
inhibitions and must therefore- necessarily arouse the fiercest resist- 
ance. In a society sufficiently elastic to accommodate itself without 
friction to such changes a revolutionary movement could never gain 
headway in the first place. 

The revolutionary cycle as we have followed it thus far has now 
arrived at the stage where the revolution is ‘‘ wide open ;’’ the lid is off 


* Compare the reply of the Bolshevik government to the protest of the Allies 
against the alleged revolutionary excesses in Russia. 
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the millennium. But the end is now also at hand. When revolutions 
have once reached the orgiastic stage, they quickly run down. The 
French Revolution literally exhausted its ingenuity for killing. The 
emotional labor involved in the release of inhibitions absorbs all avail- 
able energy and finally produces a state very much akin to boredom. 
The ultimate revolutionist may be described as a man who goes about 
naked, wolfs his food, appropriates anything he covets, possesses every 
woman that strikes his fancy, and slays without hesitation. He is the 
completely uninhibited man. As such, however, he is quite unstable. 
Man as we know him seems to be incapable of ridding himself of an 
inhibition without immediately setting up another inhibition in its 
place. Just as the old society was destroyed by the release of in- 
hibitions, the new society can be only restored by establishing new 
inhibitions. 

This ‘constructive process has really been operative since the begin- 
ning of the revolutionary movement. The revolutionist policy of liv- 
ing from hand to mouth economically, combined with the constant 
threat from without, gradually forces the current of thought out of 
its ideal setting back into contact with the actualities. The purely 
circular movement of uninhibited impulses is replaced by directed 
thinking working towards a realistic goal. A new attitude towards 
law, property, religion, and sex becomes expressed in a new series of \ 
inhibitions which spring up at the periphery and slowly work towards 
the center of the revolution. It is the beginning of a compromise 
which, from a theoretical point of view, has many reactionary aspects, 
if only because in practice it is always supported by the aristocrats, 
capitalists, militarists, eeclesiasts, and what not, whom the revolution 
has driven out. But it is justified and gathers its strength as a func- 
tion of the fundamental compromise between impulse and restraint 
which underlies all society. The revolution, despite itself, contributes 
to it, due to a man’s inveterate habit of setting up a new inhibition in 
place of the one he rejects, upon which we have already commented, 
as when he repudiates a religion only to proclaim a new one, or 
abolishes marriage only to conform to a new sexual code which merely 
does not go by the name of marriage. In proportion as the revolu- 
tion slows up at the center, these new inhibitions bear down upon it 
until they finally overtake and destroy the ultimate revolutionist, 
much as hounds freshly thrown into the pack at last pull down the 
stag. This last phase of the revolution is really an act of social venge- 


ance against the transgressors of inhibitions which are now again 
felt tobeholy. * * ® 
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Ovtiines or Psycniatry. By William A. White, M.D. Washington: 
Nervous and Mental Disease Publishing Company, 1918. 319 pp. 
(Nervous and Mental Disease Monograph Series No. 1, Sixth 
Edition. ) 


The appearance of a new edition of this most excellent book will be 
welcomed by all who are students and teachers of psychiatry and by 
those who wish to consult a book that is modern in its viewpoint and 
clear and systematic in its method of presentation. 

The biological viewpoint that the author maintains towards neuro- 
psychiatric disorders is one that is in harmony with the present trends 
of psychiatry and one that peculiarly adapts the book for use as a 
medical textbook. The breadth of interest that such a viewpoint 
gives to the subject of psychiatry is stimulating and permits the 
utilization of a large amount of data drawn from quite varied fields 
of research. Much of such material is introduced in the discussions 
of the various clinical groups. 

The first chapter of the book is a psychological introduction that 
lays the groundwork for the viewpoint that is developed in the next 
chapter, which deals with the nature of mental disorders. The key- 
note of this chapter is the theory that mental disorders are due to 
failure of adaptation of the individual to the requirements of his 
environment: ‘‘A psychosis is the expression on the part of the 
individual of his type of reaction to the environment;’’ ‘‘The indi- 
vidual reacts to his milieu by the development of mechanisms that 
may include as parts the crass physical at one end and the refined 
psychic at the other.’’ Whatever produces inadequate functioning of 
either may bring about failure. 

There follow four chapters devoted respectively to the classification, 
causes, treatment, and general symptomatology of mental disorders. 
The chapter on treatment gives practical descriptions of the technique 
of hydrotherapy, methods of dealing with the refusal of food, and the 
use of medicinal agents. Several pages are devoted to the practical 
application of psychoanalysis. The general symptomatology of mental 
disorders is covered in a chapter of thirty-three pages. This is a 
presentation of the abnormal manifestations of the psychoses, con- 
sidered as they involve various psychological fields and illustrated by 
examples given in brief abstracts from clinical histories. 


Eleven chapters are devoted to the clinical types of the psychoses 
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and to the border-line and episodic states. In his classification the 
author follows the clinical grouping that is to-day in general use in 
American psychiatry. The discussion of the separate groups is 
carried through in a systematic arrangement, with the introduction of 
numerous references to the literature of the subject and brief dis- 
cussions of special viewpoints. The concluding three chapters are 
devoted to the technique of mental examinations. One of these gives 
a model for a minimum mental examination that should be helpful in 
the organization of systematic methods of study. The inclusion of a 
chapter devoted to the technique of the Binet-Simon scale for intelli- 
gence testing adds much to the convenience of the book. 

Like all of the publications of the series of Nervous and Mental 
Disease monographs, the book is excellently printed. Altogether, it 
is perhaps the most useful textbook of psychiatry for the medical 
student that has as yet been issued in this country. 


AuBert M. Barrett. 


Tue EpucaTion or Henry Apams. By Henry Adams. Boston: 
Houghton Mifflin Company, 1918. 519 p. e. 


To the psychoanalyst, Henry Adams’ story of his life as a con- 
tinuous search for education presents a rich field. In the light of his 
own account of his family background and childhood experiences, 
the factors that shaped every momentous decision of his later life 
become clear, and the reasons for his utter lack of personal satisfac- 
tion in his achievements are apparent. It is interesting to review the 
chief events of his career from this viewpoint, and to note the psychic 
determinants that shaped his reactions to the vitally different con- 
ditions he was forced to meet during his lifetime. 

Henry Adams was born February 16, 1838, ‘‘under the shadow of 
Boston State House,’’ as he himself expresses it. The first recorded 
incident that was to have a direct bearing upon his whole life was 
the severe case of scarlet fever which developed shortly before his 
third birthday and left him sickly and ailing for over a year after- 
ward. Of this early sickness, Adams says: 

‘* As a means of variation from a normal type, sickness in childhood 
ought to have a certain value not to be classed under any fitness or 
unfitness of natural selection; and especially scarlet fever affected 
boys seriously, both physically and in character, though they might 
through life puzzle themselves to decide whether it had fitted or un- 
fitted them for success; but this fever of Henry Adams took greater 
and greater importance in his eyes, from the point of view of educa- 
tion, the longer he lived. At first the effect was physical. He fell 
behind his brothers two or three inches in height, and proportionally 
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in bone and weight. His character and processes of mind seemed to 
share in this fining-down process of scale. He was not good in a 
fight, and his nerves were more delicate than a boy’s nerves ought to 
be. He exaggerated these weaknesses as he grew older. The habit of 
doubt; of distrusting his own judgment and of totally rejecting the 
judgment of the world; the tendency to regard every question as open; 
the hesitation to act except as a choice of evils; the shirking of re- 
sponsibility ; the love of line, form, quality; the horror of ennui; the 
passion for companionship and the antipathy to society—all these 
are well-known qualities of New England character in no way peculiar 
to individuals, but in this instance they seemed to be stimulated by 
the fever, and Henry Adams could never make up his mind whether, 
on the whole, the change of character was morbid or healthy, good 
or bad for his purpose. His brothers were the type; he was the 
variation.’’ (p. 6) 

Had he been an ardent student of Adler,1 Adams could not have 
given a more graphic outline of the typical characteristics of the neu- 
rotie constitution. It is obvious that the attack of scarlet fever that 
he suffered in his infancy brought out all the latent neuroticism of 
his organism which was manifested in a feeling of inferiority both 
physical and mental, and in a sense of inability to cope with his en- 
vironment. That these mental attitudes were present all the rest of 
his life a detailed study will show, for he never quite succeeded in at- 
taining the full realization of the compensative will to power which 
alone eould have relieved his psychic stress. 

It was only to be expected, from the psychoanalytic standpoint, 
that Adams should cherish all the more lofty ambitions for the future 
on account of his childish inability to compete with his brothers and 
eomrades. His Grandfather Adams unconsciously became the ideal 
of his future life because he was associated with the wild, free sum- 
mers in the country, where every sense of the oversensitive child 
thrilled to a constant stream of vivid, stimuli, and where for a few 
months of each year the neurotic boy felt a full abundance of life 
coursing through his veins. Thus favorably contrasted with his ma- 
ternal grandfather—who was held by his business interests in the 
urban environment that Henry Adams knew only in the winter, which 
sapped his vitality and brought back the feeling of inability to meet 
the problems of life—John Quincy Adams, ‘‘the President,’’ became 
the dominant figure of his unconscious life. Thus, at the age of ten, 
his ambitions wer all political, and he felt no doubt that he, like his 
forbears, would have a controlling hand in the destiny of his country. 

This certainty, which seemed warranted in the light of his family 


1 Adler, Alfred. The Neurotic Constitution. New York: Moffat, Yard, and 
Company, 1917. 
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affiliations, made the events of his real career all the more disappoint- 
ing. Even when his reason told him in after years that success lay 
in the business world, that the old political regime was subordinated 
to new economic forces, this subconscious attitude held him to the 
old ideal; just as he had rebelled vainly against the authority of a 
school in the chilly winters of his boyhood, so later he fought the 
capitalistic system which in the lower levels of his psyche was indis- 
solubly associated with the devitalizing atmosphere of his Grandfather 
Brooks’ home. (p. 22) Thus prevented from following the dictates 
of his conscious judgment, and unable to realize his political ambi- 
tions, he spent his life in the futile attempt to find a work that would 
give him the feeling of power which his neurotic constitution craved. 
The psychological reason for his failure to attain this comforting 
sense of achievement lay in the unconscious complexes centering around 
the figure of his Grandfather Adams, which could be content only 
with a life and career impossible of attainment under the changed 
conditions of Henry Adams’ mature years. 

After the death of his idolized grandfather, his associations with 
his father only deepened the boy’s political aspirations. His father 
was constantly involved in national affairs and when he read aloud 
to the family, it was always extracts from the best political speeches 
of the day. At the age of twelve, Henry Adams was as ardent a free- 
soiler as his friend and hero, Charles Sumner; yet this very fact only 
deepened his isolation and threw him back upon his inner resources, 
for his schoolmates were all pro-slavery. The passion for reform, 
which is characteristic of the Puritanical New England temperament, 
became intense in his case. The desire to be a political reformer never 
left his heart, but was slowly repressed by external circumstances 
which proved its utter hopelessness after many years of young man- 
hood had been wasted in the attempt to attain its realization. Had 
Henry Adams been able to succeed in his ambition to become a politi- 
eal reformer, the sense of power which is concomitant with the feel- 
ing of ability to control the destiny of a nation would have been his, 
and his long struggle to feel himself in harmony with his environment 
would never have become necessary. As matters turned out, he was 
never able to satisfy any of the deeper longings of his unconscious 
life, and hence was never rid of the sense of failure in any under- 
taking. 

In Adams’ four years at Harvard there is little to interest the 
psychoanalyst. His extreme surprise at being elected class orator 
shows the persistency of his feeling of inferiority and the desire for 
power in order to assure himself of the groundlessness of his neurotic 
fears and doubts. The election was a real satisfaction because ‘‘it 
was political as well as literary success’’ and thus was in complete 
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harmony with his unconscious life. (p. 66) Yet there were certain 
doubts which crept in to mar any perfect and lasting satisfaction in 
the honor. Adams felt that he was in reality less capable than his 
defeated rival—that he had been chosen only because he mirrored the 
shortcomings of his comrades and hence was an acceptable representa- 
tive of his class. 

‘*All the same the choice was flattering,’’ he remarks, and adds, 
with the cumulative bitterness of a disappointed life, which cannot be 
entirely repressed, ‘‘so flattering that it actually shocked his vanity; 
and would have shocked it more, if possible, had he known that it was 
to be the only flattery of the sort he was ever to receive.’’ (p. 68) 

In that one sentence Adams betrayed the fact that even toward the 
end of his life, while he was writing his autobiography, the unsatis- 
fied political ambition was still existent, still rendering impossible any 
satisfaction with himself and his work, the enduring condition of his 
conviction of an incomplete education and his continual search for 
the missing instruction that would enable him to meet the exigencies 
of his environment. 

Equally barren of events influential in his later life were the two 
years abroad by means of which Adams sought to complete his for- 
mal education. - In 1860 he returned to Boston, there to be plunged 
into the political chaos that preceded the Civil War. 

Finding himself unable to begin the practice of law, for which he 
had prepared himself, Adams helplessly resigned himself to his father’s 
suggestion that he become his private secretary, and accompanied the 
Congressman to Washington. The most important happening during 
his year at the national capital, from the psychological viewpoint, was 
the loss of the friendship of his boyhood hero, Senator Sumner, on 
account of a political quarrel between the latter and his father. With 
characteristic neurotic sensitiveness, Adams concluded that it was 
useless to expect to retain the friendship of any one who was in power, 
and thereafter he acted always on that belief. Shortly after this dis- 
heartening occurrence, Charles Francis Adams was appointed Minis- 
ter to England, and thither, still as private secretary, his son accom- 
panied him. 

During his English sojourn, there were many circumstances which 
tended to emphasize Henry Adams’ sense of inability, and to in- 
tensify the longing for power. In the first place, the position of 
private secretary was galling to his pride both as an anticlimax to his 
youthful ambitions and as a barrier to the entree into society that 
seemed due to a descendant of his Grandfather Adams. Again, party 
loyalty bade him return to America and take a personal part in the 
Civil War, but with characteristic hesitancy he put off a decision 
on the plea of duty to his father until it was too late. Hence the 
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feeling that he had shirked his responsibilities and shown himself, if 
not cowardly, at least a weakling. For a free-soiler like Adams, too, 
there could be no peace in the presence of the English attitude, which 
was frankly pro-slavery, and he came to feel himself to be the center 
of a hostile world, possessed of no weapons of defense. It was humili- 
ating, to say the least, to hear people at social gatherings openly 
rejoicing when things went badly for the Federals, and it was far 
from consoling to feel that he was not at home, doing his utmost in 
the ranks of the Unionist army. 

Even his attempts to be indirectly useful met with overwhelming 
disaster. Being unofficially connected with the legation, yet in a posi- 
tion to know the inside of affairs, Adams had a vision of influencing 
publie opinion through the press. Unfortunately, an article appeared 
bearing his signature, and he was immediately held up to ridicule by 
the London Times. It was well for his country’s cause that the Times 
did not know of his connection with the American Legation. It is 
hard to say whether this emphasis of the obscurity of his position 
brought more relief at the harmlessness of his activities or chagrin 
at the realization of his own humble situation. (p. 120) Certain it 
is that it was balm to Adams’ heart when, some time afterwards, 
Deland, the author of the Times satire, saw him receiving congratula- 
tions upon the triumph of his friends at Gettysburg. (p. 170) 

And so one might go on to enumerate humiliation after humiliation 
which the young private secretary endured before he returned to 
America. There was the meeting with Swinburne, for instance, whose 
poetic fervor was beyond the comprehension of an unemotional young 
Bostonian, but whose undoubted genius, though as yet unheralded by 
the world, more than ever impressed him with a sense of his own de- 
fects. (p. 142) There were the little mistakes in etiquette which 
‘made him writhe in torture’’ when he finally did begin to receive 
social recognition. (p. 118) Worst of all was the discovery, some time 
later, that he had grossly misinterpreted the motives and actions of 
those high in English political life—Gladstone, Palmerston, Gran- 
ville, and other important figures. And it was little consolation to 
one so sure of the correctness of his estimates to learn also that they 
had even misinterpreted one another. (pp. 150-165) 

After the ending of the Civil War and the return to America came 
a period of newspaper work which was as far from satisfying to 
Adams’ aspirations as any other of his attempts to find a career. 
Then came the Darwinian theory of evolution, and for a time Adams 
sought to find solace in an attempt to Americanize its principles. But 
he was never able to understand any satisfactory evolutionary process 
in history or in his own life. Because he had failed to foresee cor- 
rectly the events of his own future or of the history-making epoch 
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through which he had passed, he denied the possibility of any unified 
evolutionary tendency in the cosmos; it was less humiliating to con- 
ceive of the world as a chaotic one, insubordinate to law and causality, 
than to admit any more personal mistakes, when already his failures 
to meet and conquer life struck him in the face no matter where he 
turned. He abandoned Darwin, and once again sought the press. 
If he had failed to become a political reformer himself, he would at 
least find some reform movement and support it with all the literary 
fervor at his command. 

But the world of politics had changed since the childhood days 
which had fashioned his unconscious ambitions. Already the era of 
modern invention and involved business interests was dawning, and 
the day of political reform, in Adams’ sense of the term, was past. 
He had plenty of opportunity to gain an intimate knowledge of the 
men who were making history, but that was consoling only in so far 
as it revealed them to be equally weak and ignorant with himself. 
Thus, at least, he pictures most of them, and seems to find a certain 
melancholy pleasure in the reflection that if he is no better than his 
contemporaries, at least he is no worse. To such a point of depres- 
sion have fallen the youthful dreams of a political career. The bitter 
recognition that he can never feel the gratifying thrill of power that 
comes from social control is forced home at last, and he can only find 
temporary relief in the assurance that his is only one of the many 
promising lives wrecked by the social and economic changes of his 
day. 

It was entirely as a surprise that the invitation to accept a profes- 
sorship in the Department of History at Harvard University came 
to him. But it was so entirely out of harmony with all his unconscious 
ambitious strivings for power that at first he declined the honor un- 
equivocally, and only family pressure, from the influence of which 
his neurotic nature was never able to free itself, made him reverse 
his decision. The recognition which Adams received in the line of 
work that opened up to him thus unsought would have been sufficient 
to satisfy the ambition of any ordinary man, but it brought him less 
than ever of personal satisfaction. In the first place, it was so out of 
harmony with his repressed political ambitions that he could never find 
in it more than a temporary makeshift for a career. Again, the editor- 
ship of the North American Review, which went with his new position, 
proved disappointing, for he found himself now entirely without per- 
sonal influence, since he had no time left for the preparation of articles 
himself, but must give all his leisure to the details of management. 
As for his history courses, he could see no unified viewpoint from 
which to teach them, since he was unable to offer them from an evolu- 
tionary one and was unable to evolve any coherent system of his own 
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to take its place. Altogether, it was a relief when he could resign his 
position as professor of history and drift back into his old haunts at 
Washington, to spend his last years watching the political game in 
which he had always been denied the role he craved so intensely. 

To the ardent Freudian, Henry Adams’ autobiography will indeed 
be disappointing, for it offers not the slightest proof of the sexual 
theory as an explanation of life. It may be that the almost entire 
absence of any sexual element in Adams was an inherent part of his 
neuroticism, and that continual repression of the sex instinct was 
necessitated by the constant endeavor to find an outlet for his will to 
power. It may be, too, if Jung’s' exposition of the neurotic conflict 
as the struggle between these two motives is correct, that to this suc- 
cessful inhibition of any erotic impulses Adams owed his escape from 
the marked neuroticism that might logically be expected from an 
analysis of his personality. It is certain that he permitted very little 
emotion, except the tinge of regret from the thwarting of his power 
motives, to creep into his account of his life, yet there are one or two 
paragraphs indicative of an undercurrent of eroticism which occa- 
sionally did flow over into his conscious life. 

Apart from the fixation upon his paternal grandfather as a symbol 
of life and power, there was perhaps one other attachment stronger 
than the usual neurotic clinging to the family group. This was Adams’ 
affection for his sister, Mrs. Charles Kuhn. His first description of 
her reads as follows: 

**Luckily for him he had a sister much brighter than he ever was— 
though he thought himself a rather superior person. . . . She was 
the first young woman he was ever intimate with—quick, sensitive, 
wilful, or full of will, energetic, sympathetic, and intelligent enough 
to supply a score of men with ideas—and he was delighted to give 
her the reins—to let her drive him where she would. It was his first 
experiment in giving the reins to a woman, and he was so much 
pleased with the results that he never wanted to take them back.’’ 
(p. 85) 

One other significant reference to this sister occurs in the account 
of her death: 

‘‘The sickroom itself glowed with the Italian joy of life; friends 
filled it; no harsh northern lights pierced the soft shadows; even the 
dying woman shared the sense of the Indian summer, the soft, velvet 
air, the humor, the courage, the sensual fulness of Nature and man. 
She faced death, as women mostly do, bravely and even gayly, racked 
slowly to unconsciousness, but yielding only to violence, as a soldier 
sabred in battle.’’ (p. 288) 


1 Jung, C. G. Die Psychologie der Unbewussten Prozesse. Zurich: Rascher 
et Cie, 1917. 
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‘*With nerves strained for the first time beyond their power of ten- 
sion, he slowly traveled northward with his friends, and stopped for 
a few days at Ouchy to recover his balance in a new world; for the 
fantastic mystery of coincidences had made the world, which he thought 
real, mimic and reproduce the distorted nightmare of his horror. He 
did not know it yet . . . but he had need of all the beauty of 
the lake below and of the Alps above to restore the finite to its place. 
For the first time in his life, Mont Blanc looked to him what it was— 
a chaos of anarchic and purposeless forces—and he needed days of 
repose to see it clothe itself again with the illusions of his senses, the 
white purity of its snows, the splendor of its light, and the infinity 
of its heavenly peace.’’ (p. 289) 

The Freudian cannot help but wish that Adams had been less 
reticent concerning the details of his marriage, so that it might be 
known whether his wife was a feminine type that approximated his 
sister ideal. Such an unconscious fixation upon the sister is not 
uncommon, as Rank! and others have shown, and Adams’ almost 
complete domination by the power motive would favor an arrest of 
the libido in its development. Slight though the evidence is, we may 
at least speculatively advance the tentative conclusion that his sex 
life was centered about-an unconscious sister complex. Perhaps it 
was also such a sister complex that inspired the idea worked out by 
Saint-Gaudens for the Rock Creek Cemetery statue, which has been 
described ‘‘as both sexless and passionless, a figure for which there 
posed sometimes a man, sometimes a woman.”’ 

More normal is the hint of eroticism in the sensual appeal of spring 
and autumn to Adams’ young manhood. He revels in their beauties 
in a manner which suggests that the old seasonal sexual rhythm, which 
found expression in religious orgies at the times of planting and har- 
vesting in the days of phallic worship, still stirs human nature with 
its memories. In a sensitive neurotic temperament like that of Adams’, 
responsive alike to external stimuli and the internal reverberations. 
of race memories, it is not surprising to find this seasonal rhythm so 
intensified that he cannot help but note its existence, although, in 
strict accord with psychoanalytic mechanism, he projects his emotion 
upon its visible symbol—the beauties of nature. 

Of the emotions thus engendered, Adams says: ‘‘The first effect 
of this leap into the unknown was a fit of low spirits new to the 
young man’s education; due in part to the overpowering beauty and 
sweetness of the Maryland autumn, almost unendurable for its strain 


1 Rank, Otto. Das Inzest-Motiv in Dichtung und Sage. Leipzig und Wien: 
Denticke, 1912. 
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on one who had toned his life down to the November grays and browns 
of Northern Europe. Life could not go on so beautiful and so sad. 
Luckily, no one else felt it or knew it. He bore it as well as he could, 
and when he picked himself up, winter had come and he was settled 
in bachelor’s quarters. . . .’’ (p. 255) 

Quite as evident is the sensual element in his appreciation of the 
Southern spring: ‘‘The Potomac and its tributaries squandered 
beauty. . . . Here and there a negro log cabin alone disturbed 
the dogwood and the Judas tree, the azalea and the laurel. The 
tulip and the chestnut gave no sense of struggle against a stingy 
nature. The soft, full outlines of the landscape carried no hidden 
horror of glaciers in its bosom. The brooding heat of the profligate 
vegetation ; the cool charm of the running water ; the terrific splendor 
of the June thunder gust in the deep and solitary woods, were all 
sensual, animal, elemental. No European spring had shown him the 
same intermixture of delicate grace and passionate depravity that 
marked the Maryland May. He loved it too much, as though it were 
Greek and half human.’’ (p. 268) 

It was not until late in his life, however, that any marked expres- 
sion of his sexual nature was revealed. At the approach of senes- 
cence there is ordinarily a final flare-up of the sexual instinct before 
it is completely extinguished. In the case of Henry Adams, this had 
as indirect an expression as the responsive thrill to natural beauties 
of his late adolescence. An absorbing interest in the American woman 
and her problems was one instance of this increased sexuality. Philo- 
sophical speculations concerning sex and especially the feminine prin- 
ciple was another. 

From the beginning, the marvelous mechanical inventions of his 
age—especially the electric dynamo—had filled Adams with a sense 
of the existence of a mysterious power, little understood by mankind, 
but capable of manifesting itself in the most unexpected manner. The 
discovery of radium by the Curies increased this sense of a mystery 
shrouding the unknown forces of the cosmos, and the beginning of the 
twentieth century found Adams struggling to understand these new 
factors of human destiny, and to fit them into an orderly theory of 
historical method. 

As the new and unaccustomed sexual desire temporarily flooded his 
life, woman, too, took on the same mysterious properties that possessed 
the rest of the universe, and he came to feel that the most powerful 
form of the great cosmic force was the reproductive principle which 
was best expressed in woman. It was a method of reasoning analagous 
to that of primitive man, who, unable to understand the attraction 
of the female, came to envisage her as the carrier of a mysterious, 
magical energy which was held to be a good or bad influence accord- 
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ingly as his instinctive sexual life chanced to be hygienic or unhy- 
gienic. So Henry Adams, whom a long life of erotic repression and 
arrest had left wholly unprepared for the pre-senescent outburst of 
sex, came to believe that this new power which modern science was 
revealing in so many varied forms centered in woman, and was not 
to be understood apart from the reproductive function and feminine 
attraction. 

Here, then, was a new and illuminating theory of history, one that 
had never been suggested before, but that seemed quite logical in the 
light of these new feeling-thoughts which were taking shape in his 
consciousness. He began a passionate study of all the women who 
had figured in human affairs, and attempted to arrange historical 
facts around the central idea of sexual forces, and to show all events 
as the direct results of the action of the reproductive instinct in human 
life. ‘‘Early Institutions lost their interest,’’ he remarks, ‘‘but Early 
Women became a passion. Without understanding movement of sex, 
history seemed mere pedantry.’’ (p. 442) 

As time passed, and Adams’ fleeting sexual ardor cooled and finally 
disappeared, this theory of history, like all the others he had con- 
sidered, was cast aside as untenable, and he evolved one which satis- 
fied him more completely because it answered the problems with which 
his unconscious had been struggling, and became, in a sense, a pro- 
jection of the ungratified desires which had made his career seem so 
disappointing and had kept him restlessly seeking all his life for the 
education which he felt that he had missed. 

The climax of Henry Adams’ autobiographical study, as of his 
whole psychic life, is the exposition of his final theory of history. 
And yet, as has been intimated, this theory was but the inevitable 
outcome of his unconscious complexes and mental conflicts. The 
starting point of this dynamic theory is the conception of power mani- 
festing itself in a multitude of minor forces, and history is the ac- 
count of man’s long struggle to acquire the mastery over an increas- 
ing number of these forces. ‘‘Man’s function as a force of nature was 
to assimilate other forces as he assimilated food. He called it the love 
of power.’’ (p. 475) 

The first great energy which man discovered was emotional, and 
to its most powerful form he gave the name of religion. The highest 
point of this emotional force became sensible in the ecstatic state of 
the mystics, in the days of scholastic philosophy. Because it found 
no more tangible form of energy, the Roman Empire fell, and the 
Dark Ages engulfed the world until the dawn of a new era of power, 
of a more material nature. At first the Church struggled against the 
new forces of early science, and persecuted the men who were reveal- 
ing them. But the accretion of these new forces, chemical and me- 
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chanical, grew in volume until they had acquired sufficient mass to 
take the place of the old religious power, and substituted the attraction 
of natural forees for the mystic power of God. (pp. 476, 485) 
During the nineteenth century, the number of these forces had in- 
ereased so greatly that man himself was almost overwhelmed by the 
energies he had liberated, and could only strive blindly to become 
their master. (p. 486) 

From this mere outline of the main points in Henry Adams’ dyna- 
mie theory of history, its formulation in accord with the unconscious 
impulses that shaped all the other reactions of his life is apparent. 
Governed from earliest childhood by the desire for power, a longing 
which the events of his life never gratified because his ambitions had 
been fashioned irrevocably by his unconscious grandfather ideal, he 
came to feel that all men were actuated by the same craving as that 
which filled his own soul. It was an entirely subjective reality, but it 
seemed more certain to his hesitant and doubtful neurotic tempera- 
ment than the strange events of his age—the unexpected wars, the 
evolutionary theories, the scientific discoveries—all of which only 
deepened the sense of his own helplessness and reinforced his longing 
for power. And so, when he came to shape a final theory of history, 
which should be dynamic instead of static, he could find only one 
motive that seemed to him to dominate the life of mankind, and reject- 
ing the idea of any unconscious evolutionary tendency at work in 
human affairs, he postulated the never-ending struggle for power 
which had been the vital factor in his own restless, dissatisfied personal 
life. 


P. BLANCHARD. 


CRIME AND CRIMINALS. By Charles Arthur Mercier, M.D., F.R.C.P., 
F.R.C.S. New York: Henry Holt and Company, 1919. 290 p. 


As psychiatry lagged behind general medicine for some hundreds of 
years, so the investigation of criminal conduct by psychiatry has 
lagged behind psychiatry. It is comparatively recently that psy- 
chiatry has given its attention to this particular field, but the results 
obtained promise much for the future. Already the profession has 
created a different public attitude toward the insane, the feebleminded, 
and the epileptic criminal. No intelligent person will dispute the 
desirability of treating these classes ina special manner and not by 
the ordinary penal methods. After the elimination of these three 
classes, there is found among individuals who come in conflict with 
the criminal law a rather large percentage of persons of sufficiently 
abnormal make-up to warrant their careful study and possibly a psy- 
chiatrical solution of their difficulties. From the pen of a psychiatrist, 
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one looks for a thorough discussion of the possible mental factors that 
may be operating to produce criminal misbehavior. In this the work 
under review is disappointing. Dr. Mercier does not recognize this 
group, or at least he makes no mention of it. He attaches no import- 
ance to the possible operations of the unconscious or the subconscious 
in any criminal misconduct. In this we do not agree with him. Care- 
ful studies have brought to light in a sufficient number of cases com- 
plexes which in a defensive way manifested themselves in criminality. 

The central idea of the work appears to be the development of the 
importance in crime of the internal factor, or self-control, and the 
external factor—opportunity or temptation. The explanation that the 
overcoming of one or the other factor results in misconduct is entirely 
correct so far as it goes, but it does not explain why in certain indi- 
viduals the internal factor or the external factor reacts so much more 
readily than in the average normal person. This naturally leads us 
to examine into the mental control mechanisms of such individuals 
and the causes of their disorders if any. The question what sort of 
persons reach their ‘‘breaking points’’ quickly in the face of the 
external factor has led to calls for psychiatry for an explanation. 
The classification of offenses is well done. 

The division of criminals for the purposes of treatment into (a) 
habitual criminals who are past reformation, (b) occasional criminals 
who do not need reformation, and (c) young criminals for whom re- 
formatory measures are of value, does not satisfy. Unfortunately we 
are not always able to reach the young criminal early enough. The 
occasional criminal of to-day may be the repeater of to-morrow, and 
sometimes a criminal termed habitual mends his ways. At any rate, 
an attitude that a particular class is hopeless tends to retard research. 

The book on the whole is well written and interesting as giving the 
views of the author, but it cannot be said to add to our present knowl- 
edge of the subject. 


Amos T. BAKER. 


PSYCHOLOGY OF THE NORMAL AND SUBNORMAL. By Henry H. Goddard, 


A.M., Ph.D. New York: Dodd, Mead, and Company, 1919. 
349 p. 


This book is evidently designed for a textbook in psychology. It 
purports to be an elementary statement of the operations of the 
human mind. 

Strong points in the book are: 

1. The endeavor to present mental operations to the eye through 
abundant illustrations of the organization of the nervous system. 


There are forty illustrations in the sixteen pages of text of Chapter I, 
on the Nervous System. 
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2. The use of concrete material from general literature and art, 
such as Helen Keller’s first grasp of the meaning of language; the 
overinhibition of Julius, in David Harum, preventing him from tak- 
ing off either the black shoe or the tan shoe; Millet’s, The Man With 
the Hoe; and Edwin Markham’s poem of the same name. 

3. The intimate causal relation of the working of the autonomic 
nervous system to the emotions as demonstrated by Mosso and Cannon. 

4. The presentation by the author of the results of his long ex- 
perience with the feebleminded; he spent months (p. 49) observing 
idiots, trying to account for their repetitive movements. This consti- 
tutes the greatest difference between this and other textbooks of psy- 
chology, as the author admits. Many useful illustrations of the re- 
actions of the ‘‘arrested’’ are adduced throughout the text. 

The feebleminded, just like the insane, children, primitive people, 
and Animals, do present variations and exaggerations of the normal 
human processes. These do amount to caricatures. Like all carica- 
tures, they serve to emphasize and present in a striking manner opera- 
tions of the mental mechanism which are not exposed by purely in- 
trospective psychology. Some of these operations are shown in a 
peculiarly striking manner by the behavior of Binet’s ‘‘Children of 
the Good Lord,’’ who are standing still at low levels of development. 

For a general text introductory to the subject of psychology, the 
author overworks material from this source. For the student who 
approaches psychology with a desire to understand the minds of the 
retarded and the arrested—as, for example, the teacher in training 
for ‘‘special school’’ work, or the psychiatric social worker in train- 
ing—this book is most admirably adapted. For such students, it pre- 
sents a general outline of psychology, and at the same time affords 
the desired insight into the workings of the subnormal mind. 

Tuomas H. Harness. 


THE PsycHOLOGY AND Pepacocy or ANGER. By Roy Franklin Rich- 
ardson. Educational Psychology Monographs No. 19. Baltimore: 
Warwick and York, 1916. 120 p. 


Notwithstanding the efforts of a great many psychologists in this 
country to make of psychology a study of the reactions of the whole 
individual in relation to his environment, this book is a straight in- 
trospective study along the narrow lines that were in vogue twenty 
years ago. Chapter 1 is devoted to the mental situation stimulating 
anger, Chapter 2 to the ‘‘behavior’’ of consciousness during anger, 
Chapter 3 to the disappearance of anger in consciousness, Chapter 4 
to the conscious after-effects, Chapter 5 to the effect of education upon 
anger. The method adopted was to take ten graduate students of 
Clark University and two persons outside of the university and to get 
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them to observe the emotion of anger in themselves for at least three 
months. They reported to the writer each day, reading their introspec- 
tions to him. The author refuses an apology for the uncontrolled 
conditions of introspection on the ground that emotions are involun- 
tary and consequently do not lend themselves to the voluntary control 
neeessary for laboratory technique. As may be inferred from this 
method of studying the emotion of anger, the body of the text is con- 
cerned with statements about the various subjects’ own moments of 
irritation and anger. One looks in vain in these various chapters for 
methods of studying anger that might yield results somewhat broader 
than the scholastic formulations of Titchener. There is a growing 
body of students in the world of psychology who are interested in 
something besides the mere verbal behavior which one gets by the 
use of such methods. One would like to be shown in experimental 
terms what the effect of a good fit of anger is upon present adjust- 
ments and upon the immediate and more remote subsequent adjust- 
ments of the individual. For example, is the day.’s work spoiled by 
a fit of anger indulged in in the early morning hours, or is the effect 
of anger purely transitory, leaving the subject fit to resume his daily 
activities as soon as the state is over. What is the effect of the state 
of anger upon the subject’s capacity for learning? In how far can 
states of anger be traced to previous maladjustments in the life of 
the individual ? 

Apparently the only effect the behavioristic movement in psychology 
has had upon this author is to be seen in the choice of the heading of 
Chapter 2: The ‘‘Behavior’’ of Consciousness in Anger. Apparently 
some of the introspectionists feel that when they have used the term 
‘*behavior’’ of consciousness, they have yielded all that they need to 
yield to the behavior movement. This use of the term behavior is 
totally unjustified, and if it is persisted in, will succeed in introducing 
into the straight scientific concept of behavior that same mysticism 
which surrounds the other concepts employed by the introspectionists. 

JoHN B. Watson 


MANUAL OF EXERCISES FOR THE CORRECTION OF SPEECH DISORDERS. 
By May Kirk Scripture and Eugene Jackson. Philadelphia: F. 
A. Davis Company, 1919. 236 p. 


This book is a collection of exercises involving the use of the 
speech mechanism. It is arranged in fifty lessons with an additional 
brief description of the sounds used in English speech. It contains 
a variety of exercises, many of them of much value, including drills 
for breathing, rhythm, the vowel sounds, and the consonant for- 
mations. 


The authors say in part, ‘‘In the correction of speech defects at our 
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clinic, our procedure is more along psychological than physiological 
lines for the stutterer, although we are well aware that even these 
measures avail very little where it is necessary for the patient to 
have, among other things, complete change of environment, a cor- 
rection of posture, physical training, etc.’’ But, with the exception 
of a brief preface and introduction, the theory of speech disorders 
and the explanation of the methods to be used in the correction of 
‘*stuttering, lisping, and cluttering’’ are not included in this book. 
For this the reader is referred to the Laryngascope for 1918. With- 
out a discussion of these conditions, this volume is of no practical 
value to any but trained speech teachers, who alone would be able to 
select from the immense amount of material that suited to the indi- 
vidual case. The authors say also, ‘‘Let it be borne in mind that 
lispers and all other speech defectives need drill, not only on the par- 
ticular consonants which give trouble, but on all sounds, especially 
the vowels. They will be benefited, therefore, as much as stutterers 
by going over every exercise in the book.’’ With the construction 
which this statement necessarily puts on the defects of speech, issue 
must be taken. Stuttering, letter substitution, the oral inactivities 
cannot be considered as disease entities, but as symptoms, and there- 
fore ‘‘shotgun’’ prescriptions for their relief cannot be recommended. 
The necessity for unguided selection of exercises points the danger 
in indiscriminate prescription of exercises of a reéducational nature. 
In the hands of a highly trained speech specialist, able to distinguish 
between the hysterical and the motor types of stuttering, or to decide 
the relative value of each in mixed types—between lisping as a pro- 
drome of stuttering and lisping as a residual of poor codrdinational 
training in infancy; between oral inactivity as a symptom of depres- 
sive insanity, paresis, and oral inactivity as a concomitant of feeble 
mindedness—and therefore able to prescribe the type of exercise best 
suited to the remedying of the underlying condition, this book has a 
very definite value. It has, however, little to recommend it to the 
general physician, parent, or grade teacher. 


Smitey BLANTON. 


Tue PsycHoLtocy or Conviction By Joseph Jastrow. Boston: 
Houghton Mifflin Company, 1918. 387 p. 


Professor Jastrow is no less known as a master of literary quality 
than asa man of science. The present essays discuss origins and main- 
tenance of different kinds of belief, taking up various definite con- 
victions as ‘‘cases.’’ There is historical perspective, and an insight 
imparted into the meaning and characteristics of scientific method that 
eommends the book, in some earlier portions at least, especially to 
younger graduate students. The fourth, fifth, and sixth chapters— 
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Paladino, Character and Temperament, Animal Psychology—stand 
out in this respect. Some of the papers have appeared individually, 
and while the thread of conviction as a wish-fulfilment (‘‘will to be- 
lieve’’) runs more or less through them all, each is complete in its own 
setting. The book is nearly free from the apparatus of notes, learned 
or otherwise, but the ‘‘case’’ method brings out interesting material 
on the phylogenesis of beliefs that hardly comes to the student through 
his ordinary channels for this information. 

A book primarily designed to carry a viewpoint of psychological 
science to the liberally cultured reader not improperly remains within 
the sphere of general scientific agreements. Vigorous argument is not 
wanting on other issues, as concerning antivivisection and the Red 
Cross. The task Professor Jastrow has set himself is necessarily more 
difficult in the themes of Indulgence, the Feminine Mind, the issues 
of Militarism and Pacifism. The author’s special aptitudes of ex- 
pression show here to at least equal advantage, though the reader 
may not take away such distinct conclusions as are afforded by the 
remainder of the volume. Like the electric cake that was full of 
currants, the ‘‘Feminine’’ chapter is most adorned by its elegant 
figures. The final essay is noteworthy in the wealth of rationaliza- 
tions cited for the militarist and pacifist positions, probably in more 
balanced fulness than these have ever before been gathered together. 
And though material cited may be familiar to the specialist, profit 
of pleasure is achieved through excellence in formal presentation. 

F. L. WELLS. 


ESSENTIALS oF SociaL PsycHotoey. By Emory §8. Bogardus, Ph.D. 
Los Angeles: University of Southern California, 1919. 159 p. 


In compressed form this book furnishes abundant material for the 
successful teaching of social psychology by means of problem assign- 
ments. Each chapter treats a special topic of the science and pro- 
vides the student with a brief summary of information, a careful 
selection of readings, and a series of problems. The bibliography of 
articles and books is adequate. The book will prove a valuable assist- 
ance to instructors who wish their students to learn to think for them- 
selves in the field of social psychology. 

ERNEST R. GROVES. 


Psycuiatric-NeuroLogic ExaAMINATION MetrHops. By August Wim- 
mer, M.D. Translated by Andrew W. Hoisholt, M.D. St. Louis: 
C. V. Mosby Company, 1919. 172 p. 


This book ‘‘is meant to be a guide in making psychiatric-neurologic 
examinations, for the use of students and physicians in general.’’ It 
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is seriously to be doubted whether this work would be of any value to 
the novice in psychiatry, and it is certain that the professional neuro- 
logist and psychiatrist would have little or no need for it. 

The psychiatric material presented is poorly grouped and expressed 
(possibly the latter fault is due to the translation) and terms are 
used in rather an extraordinary manner, as for example on page 10, 
where the word ‘‘psychoneurosis’’ is used as if it meant ‘‘ psychosis.’’ 
Throughout the book italics occur which are without any discoverable 
rule as to emphasis. Most important of all, the psychology of the 
book is quite primitive and out of date. 

The neurological data of examination are much better presented, 
and the language is far clearer and more English in its idioms. But 
though there is fairly full description of the individual tests and cir- 
cumstances, the broad general principles underlying their genesis, 
occurrence, and disappearance are not presented, and therefore no 
student could make a practical use of the instructions given. 

After all, it is very doubtful if any book on methods which does 
not deal as well with disease entities and diagnostic principles is of 
value either to the novice or the practitioner. 


A. MyYErson. 


Appiiep Eveenics. By Paul Popenoe and Roswell R. Johnson. New 
York: The Macmillan Company, 1918. 459 p. 


Mr. Paul Popenoe, formerly editor of the Journal of Heredity and 
now one of the general secretaries of the American Social Hygiene 
Association, has coéperated with Professor Roswell H. Johnson of the 
University of Pittsburgh in the preparation of a very useful com- 
pendium of ‘‘Applied Eugenics.’’ This comprises twenty chapters 
and six appendices. First is discussed the relative réle of nature and 
nurture, in which an attempt is made to set right those who know 
the word ‘‘heredity,’’ but only a little of its real basis and meaning. 
Then are discussed the questions of the multiplication of the germ 
plasm and the law of variations. The general laws of heredity are 
set forth. Natural selection is discussed; the methods of increasing 
the marriage rate and the birth rate of the superior are considered. 
The growth of the eugenics movement has a chapter devoted to it and 
the relation to eugenics of immigration, war, and genealogy are con- 
sidered in some detail. Brief reference is made to the eugenical bear- 
ing of such matters as taxation, the back-to-the-farm movement, democ- 
racy, socialism, child labor, compulsory education, vocational guid- 
ance and training, minimum wage, mothers’ pensions, feminism, hous- 
ing, old-age pensions, the sex-hygiene movement, trade unionism, pro- 
hibition, and pedagogical celibacy. On many of the topics mentioned 
above data have been brought together more completely than ever 
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before in a single book. The work is fully illustrated, and extensive 
tabular data are provided. There is a summary of Mendelian in- 
heritance of human traits, a list of works of reference, and a glossary. 
Altogether, this book constitutes the best textbook of the subject of 
which it treats. The bearings of eugenics are, however, so extensive 
that one cannot say that the whole field has been adequately treated ; 
it would require several volumes to do that. 
Cares B. DavENporT. 


PERSONALITY AND ConpuctT. By Maurice Parmelee, Ph.D. New York: 
Moffat, Yard, and Company, 1918. 283 p. 


MinpD AND Conpuct. By Henry Rutgers Marshall, L.H.D.,D.S. New 
York: Charles Scribner’s Sons, 1919. 236 p. 


There is need at the present time for a book that will deal adequately 
with the relationship personality and mind have to conduct. There 
are a number of excellent books that deal with phases of the problem, 
but there is no single book that one can recommend without reserva- 
tions. Neither the book by Professor Parmelee nor the one by Profes- 
sor Marshall meets this need. In fact, so far short do they fall that 
one regrets that two such excellent titles have been preémpted by 
two such inadequate books. 

Were there a Pure Book Law as well as a Pure Food Law, one ques- 
tions whether Professor Parmelee’s book could have been issued at 
all with such a title. It might have been permitted to squeeze by. 
But certainly the publishers would not have been permitted to an- 
nounce on the cover slip: ‘‘ ‘Know Thyself,’ urged the philosopher. 
This book, by a great authority, teaches one to know one’s self and to 
develop one’s character.’’ It does nothing of the sort. A few lines 
in the preface and most of the first chapter (seven pages) may be 
said to give promise of this, but little more is heard of the matter 
until, after two hundred and sixty-eight pages, one comes to the last 
chapter, which is entitled ‘‘The Development of Personality.’’ When 
one points out that this chapter consists of five and a quarter pages, 
nothing more need be said as to its adequacy. In more than two hun- 
dred and fifty pages between the first and last chapters, Professor 
Parmelee gives his views on more or less recent legislation pertaining 
to aleohol and drugs, gambling and sex. For the most part he would 
seem to object to almost all the regulations various communities have 
felt it necessary to enforce in an effort to control the various evils 
that are found to grow from the above—the White Slave Law, the 
Injunction and Abatement Law, ete. One frequently agrees with 
what he has to say, but one cannot forget the manner in which he has 
almost tricked us into reading his views. Of course, Professor Parme- 
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lee makes an effort to hook these many pages of social argument to 
his title—‘‘The spontaneous expression of human nature should there- 
fore be encouraged in order to bring to fruition as far as possible the 
inherent potentialities of the individual. Excessive social regulation 
checks unduly the spontaneity of human nature.’’ 

Students of personality will find little of value in the book; students 
of social problems who have kept in touch with current discussions 
on the subjects of alcohol, drugs, gambling, and sex will not need 
to read it. 

Professor Marshall’s book is composed of the Morse Lectures de- 
livered in 1919 at the Union Theological Seminary. As one finishes 
the book, one feels there is reason to regret the passing of the old 
fashion in titles. They were a bit long and a bit awkward, perhaps, 
but they were explicit—The Works of Benjamin Franklin; Contain- 
ing Political and Historical Facts Not Included in any Former Edi- 
tion and Many Letters, Official and Private, not hitherto Published, 
with Notes and Life of the Author; and William Penn in America, 
or an Account of His Life from the Time he received the Grant of 
Pennsylvania in 1681 until his Final Return to England, giving, as 
far as possible, His Everyday Occurrences while in the Province; 
or, in this case, Conduct and Mind; a Preliminary Statement, or, Con- 
duct and Mind—Certain Fundamental Considerations, with an In- 
teresting and Instructive Review of Various Philosophical Views, be- 
ginning with Aristotle. 

The book could have been written in almost any period; there is 
practically no mention of any recent work on the subject. One looks 
in vain for reference to Healy, for example. Cannon is mentioned, 
as are Morton Prince, Shand, and Woodward. Freud is mentioned 
once and dismissed in a brief paragraph ending, ‘‘The study of the 
nature of these latter states of consciousness, while valuable, without 
doubt, in special instances, would appear to be of distinctly minor im- 
portance, in relation to the conduct of civilized man.’’ 

It is not to be assumed, perhaps, that the knowledge of the students 
at the Union Theological Seminary—Union of all places—on the sub- 
ject of conduct and mind is confined to the limits of this book. It is 
to be hoped not. So long as the knowledge of theological students on 
such an important subject is so confined, graduates will continue to 
find themselves handicapped in dealing with problems of conduct. 
Professor Marshall himself would probably not consider the material 
in his book adequate, but he nowhere indicates as much, and his choice 
of a title of such scope leads one to wonder. The book has its value, 
however, for those who desire a background of philosophy and 
academic psychology as a preliminary to further study of the subject 
of mind and conduct. 


FrRANKWoop E. WILLIAMS. 
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THe AUTONOMIC FUNCTIONS AND THE PersonaLiry. By Edward J. 
Kempf, M.D. New York: Nervous and Mental Disease Pub- 


lishing Company, 1918. (Nervous and Mental Disease Monograph 
Series No. 28.) 155 p. 


The attempt to elucidate the innate nature of human personality 
has usurped the psychologic mind with somewhat the same vigor and 
tenacity as the attempt to determine the personality of God has that 
of the clergy. Perhaps the problem is too complex and vast for any 
solution, but speculations as to the factors that modify and qualify 
the human personality are certainly within the realm of useful effort. 
The subject is so intimately bound up with the nature of self-conscious- 
ness itself that one can scarcely hope to do more than indicate the 
modifiers of personality and not its real nature or seat. Just what 
electricity is, life, gravity, and other natural phenomena, are problems 
subject to the same laws of study. Purely as a study, however, the 
subject is not without scientific value, even though it but demonstrates 
a new way of thinking about personality. Kempf’s work is an in- 
stance in point. In his work he has attempted to show how the 
autonomic apparatus dominates the organism, and that the affections 
have their origin in the peripheral functions of this apparatus. 

**At present there is an unusually strong tendency among behavior- 
ists and biologists to urge psycho-biological conceptions that include 
the personality as a whole, following the suggestions of Hughlings 
Jackson, on the three integrative levels—structural, physiological, and 
psychological. This is particularly valuable in that it discourages the 
adoption of the old, sinister, soul-body, parallelistic notions of the per- 
sonality which have so long diverted enthusiasm and obscured the 
vision of psycho-biological researchers. On the other hand, the move- 
ment encourages the substitution of a practical monistic conception of 
the personality and promises marked practical results. 

‘‘Experimental data, psychopathological data, and observations of 
spontaneous behavior have been used to demonstrate the nature of the 
autonomic influence upon the structure and behavior of the individual. 

‘‘In Part I, the plan of the structure or anatomy of the higher or- 
ganisms is discussed to show that since the process of atrophy of dis- 
use tends to eliminate the useless material and movements on the one 
hand, and the growth of the useful tends to make permanent neces- 
sary material and movements on the other, the architecture of an 
animal should reveal in a general, but reliable manner the funda- 
mental law or process that determined the peculiar form of its ex- 
istence. 

‘*Part IT is devoted to a consideration of such physiological data as 
are suited to demonstrate the dominant nature of the autonomic ap- 
paratus. The interpretation of (1) the continuity of postural tonus 
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of the striped muscles as the source of a continuous kinesthetic stream, 
and of (2) the unstriped muscles as the source of a continuous affec- 
tive stream, is based principally on the physiological researches of 
Sherrington and Langelaan and on introspective observations of 
spontaneous reactions. Researches of Cannon and Sherrington on the 
nature and origin of hunger and fear, and the laboratory demonstra- 
tion of the peripheral origin of the desire to urinate are advanced to 
demonstrate the peripheral origin of the affective cravings in the au- 
tonomic functions. The same research material, plus other data, is 
used in order to show that emotions are not experienced upon the 
cerebral changes that precede the autonomic changes, but that an emo- 
tion only comes into existence as the peripheral autonomic reactions 
become active. 

‘*The more popular conceptions of emotions and instincts show that 
there is an illy defined tendency among psychologists to differentiate 
them according to the physiological functions involved. In Part III, 
this material is advanced to stabilize the primary effort of the mono- 
graph, namely, to obtain recognition for the fact that in the higher 
organisms an affective sensori-motor system (autonomic) exists which 
created and uses the cerebro-spinal or projicient sensori-motor system 
as a means to keep in contact with the environment in order that the 
autonomic apparatus may fulfill its biological career. 

‘*Part IV is devoted to a brief restatement of the functional prin- 
ciples of the personality with some consideration of man’s place in 
nature. The references are listed at the end of the book.”’ 

The manner of presenting his thesis is excellent, and while Kempf 
cannot be said to have proven it, his work is worth while, and a care- 
ful consideration of his contentions will be necessary in our further 
study of the great problem of the functioning of the autonomic sys- 
tem and the personality. 


L. Prerce CuarK. 


PsycHoses OF THE War. By H. C. Marr, Lieutenant Colonel, 


R.A.M.C. (Temporary). New York: Oxford University Press, 
1919. 280 p. 


This book is based upon the observation of 18,000 cases of mental 
disorders in soldiers. It is a resume of the literature written during 
the past four years. The author devotes about one-half of the book to 
the discussion of ‘‘shell shock.’’ He takes up in a superficial manner 
the mechanism of the various types of the neuroses, presenting numer- 
ous case histories as illustrations. 

His classification of the psychoses, as well as of the neuroses, is one 
that has long been discarded. He adheres to the classification: folte 
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circulaire, primary mania, primary melancholia, and primary 
dementia. 

Marr’s statistics are rather interesting and conform to the statistics 
of other writers of wide experience. In the 18,000 cases observed no 
ease of idiopathic epilepsy was found that was directly traceable to 
the effects of the war. Of 353 soldiers in whom it had been certified 
by a medical man that a true epileptic convulsion had been observed, 
or whose mental condition or history exhibited all the mental charac- 
teristics of idiopathic epilepsy, all gave histories of having had pre-war 
convulsions or epileptic manifestations. 

In the latter part of the book considerable space is given to the 
physiology and examination of the spinal fluid and to history taking. 
This book would be most serviceable to the medical man not deeply 
interested in psychiatry. 


C. J. D’ALTON. 
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